
Wellspring School of Ministry Registration Form

Name________________________ Phone ______________E-mail_________________

Address ______________________ City___________ State ___Country_____ Zip_____

Training Dates you are registering for: _________________

What is your purpose for attending?
• For personal ministry: Yes  ______ No  ______

• To learn how to minister: Yes ______ No ______

• I am interested in an affiliation agreement with Wellspring: Yes ______ No ______
     (Prerequisite: See items 1 – 4 below.)                 

If you are interested in an affiliation agreement with Wellspring Ministries of Alaska, we
require the following prerequisites to be met prior to receiving the affiliation agreement.
These may be completed after the school.

1. That you have participated in both of the Wellspring Seminars either in person or on tape.
     (I Found Freedom and How To Minister To Others)
2. That you have read and studied: In His Own Image, Biblical Foundations of Freedom,
    The Continuing Works of Christ, Baptism of the Holy Spirit and Intercessory Prayer.
3. That you have completed the Wellspring ministry process in your own life.
4. That you submit your testimony and resume with the registration form.
5. Attend and complete two week School of Ministry.

Wellspring Ministries of Alaska reserves the right not to enter into this agreement without
reason or explanation.

Please indicate below what Wellspring materials you have read or studied and which
seminars you have attended or listened to on tape. Check all that apply:

___ Biblical Foundations of Freedom        ___ I Found Freedom (seminar/tapes)

___ In His Own Image                               ___ How To Minister To Others (seminar/tapes)

___ The Continuing Works of Christ          ___ Baptism of the Holy Spirit (booklet)

___ Intercessory Prayer (booklet)              ___ Lord God Revelation (booklet)

The cost of the school is $600.00 per person. We accept checks, Master Card or Visa.
A deposit of $300.00 is required at registration to insure your enrollment. Final payment is
needed two weeks prior to the school.

Please remember you are responsible for your own travel and lodging arrangements.

Class will begin each day Monday – Friday at 8:00 a.m.

___ VISA    ____ MC Expiration Date: ___________(Month/Year)

Card #: __________________________ Signature: _____________________________

Return this signed form to Wellspring via regular mail or fax it to the number listed below:

Wellspring Ministries of Alaska, PO Box 190084, Anchorage, AK  99519-0084
Fax to: (907) 243-6623


