
Wellspring School of Ministry Registration 

Please accept my application for:  May  November  2010  2011. 

Please print your information clearly as it appears on your credit card: 

_________________________________________________________________ 
NAME 
 

_________________________________________________________________ 
ADDRESS 
 

_________________________________________________________________ 
CITY    STATE/PROVINCE  COUNTRY   ZIP/POSTAL CODE 
 

_________________________________________________________________ 
CREDIT CARD #        EXP. DATE 
 

_________________________________________________________________ 
SIGNATURE        PHONE 
 

_________________________________________________________________ 
EMAIL        CELL PHONE (OPT) 

PRE-REQUISITES TO ATTENDANCE 

 I have read and studied these Wellspring books and booklets: 

Books:  Biblical Foundations of Freedom Booklets:  Baptism of the Holy Spirit 

  In His Own Image   Intercessory Prayer 

  The Continuing Works of Christ   Lord God Revelation 

 I have attended these Wellspring seminars–or–watched or listened to the seminar DVDs/CDs: 

 I Found Freedom    Location (City, State) _______________________ Date(s) attended _________________ 
 How to Minister to Others Location (City, State) _______________________ Date(s) attended _________________   

HIGHLY RECOMMENDED  

Get good rest before and during the school, and clear your schedule  during attendance for full concentration and 
maximum benefit. Our desire is for you to gain a higher level of personal freedom and priceless ministry skills to 
help others. We have found that those who multi-task during the School miss out on valuable training. Seek 
diligently to focus on your purpose for attending. 

COST 

 Tuition is $600.00 and includes all training, materials used during class and a catered lunch provided during 
the first week. The second week allows more time for lunch out at nearby restaurants. 

 To ensure your enrollment, a $300.00 deposit is required when you send in your registration form.  
 Final payment is due two weeks prior to the school. 

TRAVEL & LODGING 

 You are responsible for your own travel, lodging plans and expenses.  

 International students: I understand that my application is conditionally accepted and that final acceptance 
will be granted upon Wellspring’s receipt of a mailed or faxed copy of my round-trip air ticket to Wellspring.  
  Initials here_________. 

 
Please check that all information is complete and mail or fax to: 

Wellspring Ministries • 2511 Sentry Dr. • Anchorage, AK 99507 • 907-563-9033 • Fax: 907-243-6623 
hope@akwellspring.com • www.akwellspring.com  

Wellspring Staff Use 
Dates: 

Application Accepted: 

________________________ 

Deposit Paid:  

_______________________ 

Paid in Full: 

________________________ 
 

MC/VISA  

DISCOVER 

CASH    

CHECK  #___________ 

mailto:hope@akwellspring.com
http://www.akwellspring.com/

