THE CHURCH OF PENTECOST - HEADQUARTERS
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BEZALEL REGISTRATION FORM

The Church of Pentecost General Headquarters

PEMEM Directorate, P. O. Box 2194, Accra
CONFERENCE 20 19 Plot No: G298/4 Gbeshiegon Street Adzeman La
WAKING UP THE MAN IN MEN

GP Address: GL-020-5834

Tel: +233 (0) 302-776911/772413/761350/761351 Email: pemefcophg@yahoo.com  Web: www.thecophg.org

Theme: The Nations, My Inheritance! The Ends of the Earth, My Possession (Psalm 2:8)
Addressing People Groups and Environmental Issues

Venue: Pentecost Convention Centre (PCC) Gomoa Fetteh
Date: 24" — 27t September 2019

*Excursion: Saturday 28™" September, 2019 (Optional) Kindly indicate if you would like to participate in the excursion

Yes No
Select your Registration Type: Ghanaian Participants: GHC 1,200.00
International Participants: USD $ 350.00
Date: ........... [ s Y O / PHYSICAL ADDRESS
Rev Prof Dr Mrs.
First Name: ... iecceerieccrereeescneeneesencasasesessensnsneesenennns
SUMNAMI: ...ttt e ssesne e s eresee e essessssnssnansnenes
Middle Name: ......ccocveeerrneerinerrnseeiesseresssnrerscsserecssasesnns
Gender: Male Female Age: (20-30) (30-40) (40-50) (50-60) (60-70) (70+) Please circle
Postal Address: City: Country:
Phone Number: Email Address:
Profession:

Area of Interest/Hobbies:

Method of Payment:
a. Cash upon arrival Yes No
b. Electronic Bank Transfer



mailto:pemefcophq@yahoo.com
http://www.thecophq.org/

Account Information:
A. For International Delegates:

1. THE CHURCH OF PENTECOST, HEADQUARTERS
Account No: 1441001521544
Bank: Ecobank, Ghana Limited
Branch: Ring Road Central, Accra

Swift Code: ECOGHAC

2. THE CHURCH OF PENTECOST, HEADQUARTERS
Account No: 1925118
Branch Code: 048

Bank: Barclays Bank, Ghana Limited
SWIFTBIC: BARCGHACXXX
Branch: High Street, Accra

B. For Ghanaian Participants:
THE CHURCH OF PENTECOST, HEADQUARTERS —
PENTECOST MEN’S MINISTRY
Account No: 0141120611
Bank: Barclays Bank Ghana Limited
Branch: Ring Road Central

Please Advise Us — Arrival Details

Arrival Date:

Flight Number:

Arrival Time:

Other — Specify:

Departure Information:

Departure Date:

Flight Number:

Departure Time:

Other — Specify:

Special Needs (Including Dietary Requirements

SigNed: ..o Date: oo,
Please return completed form to:
Either:

The PEMEM Directorate, The Church of Pentecost Headquarters (pemefcophg@yahoo.com, osofoankra@gmail.com

Or:

Through the Area or National Office



mailto:pemefcophq@yahoo.com
mailto:osofoankra@gmail.com

OFFICIAL USE ONLY

EVERY INFORMATION GIVEN HERE IS HIGHLY VALUED AND CONFIDENTIAL,

Comments:
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