
Mail Registration Forms: Beth-El Churches of Christ, Registration, Word Alive Christian 
Cathedral, 1645 Ridgley Street, Suite 200, Baltimore, MD 21230 

iServe Intensive Registration Form 
 

In order to participate in “pre-registration,” your payment AND completed registration form must be received by 
mail, telephone, OR online no later than Thursday, October 1, 2018.  If you use “telephone” registration or “online” 
registration, you must fax your signed registration form for your pre-registration to be complete!   
 
For questions, please call the Adjutancy Office at 301.256.8587.  All sessions will be held from October 17-19, 
2018 at the The Crowne Plaza Hotel |  N. 630 Naamans Road, Claymont, Delaware 191703 | 
 
2018 REGISTRATION FEES (CHECK ONE) EARLY FOR MEMBERS: $50/   EARLY FOR NON-MEMBERS $75 
ON-SITE REGISTRATION WILL BE $10 in addition to the regular registration fee for iServe Intensive. 
 
__ Adjutant Overseer (Designated by the Adjutant General in or before 2018)   
__ Chief Diocese Adjutant (Designated by the Jurisdictional Bishop )  
__  Adjutant (Adjutant who is a Pastor, Elder, Minister, Brother, Missionary or Sister) 
__  Brand New Adjutant –  
__  Observer (I would like to observe the Intensive and learn. I understand that I am not an Adjutant, only an 
Observer)  
__   I am a guest and/or Visiting Adjutant 

 

 

Personal Information (Please Print): 
 
Position in the Adjutancy (i.e., Adjutant Brother, Sister, Overseer, Chief Adjutant,etc or none of the 
above.)_______________________  
 
Diocese:__________________________________________________________________________________  
 
Name:_____________________________________________________________________________________      
TITLE                                    FIRST NAME                                                                              LAST NAME  
 
Mailing Address: 
______________________________________________________________________________  
 
City:______________________________________________ State: _______________  
 
Zip:__________________ Phone:____________________________________________  Fax:  
 
Email Address:_________________________ 

PAYMENT INFORMATION  

METHOD OF PAYMENT: (Make checks payable: Beth-El Churches of Christ)  
 
Check Amount $ _________ Money Order Amount $ ____________ Check / Money Order#: _______________ 
Charge My:  MasterCard | Visa  | AMEX Card No:____________________________________________ 
Expires:________________  CVV  (3 digit code) ______________  Total amount 
authorized:_________________  
 
Signature:_______________________________________________   
Credit Card Billing Zip Code:________________ 

 

 


