
Church Name:  

A ddress, City, Zip:  

Contact Name:  

Phone Number:  

Email A ddress:  

 

Please mark the event date  and location your group w ill attend: 

 Feb. 20/M edford Bethel   Sept. 18/Springfield New  Life 

 M ay 22/H ermiston First    O ct. 23/Bend Faith 

 

Number of A ttendees:  ������������ X  $20/person  =  $ ����������������� TO TA L 

��Price includes training, teaching materials, and lunch.  

��O nline registration is available at oregonag.org/team-tour. 

��O n-site registration w ill also be available for $25/person. 

��Checks may be made payable to the O regon M inistry Netw ork. 

��Please send payment and registration form to: 

O regon M inistry Netw ork • A ttn: TEA M  Tour • PO  Box 9178 • Salem, O R 97305 

P: 503.393.4411 • F: 503.393.4430 

 

Please list the attendees in your group: (If you need more spaces, please make a 

copy of this form and attach it to your registration.) 

TEAM Tour Training RegistrationTEAM Tour Training RegistrationTEAM Tour Training RegistrationTEAM Tour Training Registration    

Name  A rea(s) of M inistry 
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