Deliverance Christian Connection Ministry

2012 Marriage Retreat

Registration Form

Name _____________________________ Spouses Name___________________________

Address___________________________________________________________________Phone: _________________________  Cell:_____________________________________

Home Church: __________________________________________________________________________Pastors: __________________________________________________________________________

Children:







Age:

________________________________________


______________

________________________________________


______________

________________________________________


______________

________________________________________


______________

________________________________________


______________

________________________________________


______________

By signing this document I confirm that I understand that this is a Christian Marriage Retreat and all sessions will lead back to the word of God. I will not hold Deliverance Christian Connection Ministry or any of its members liable in the event of any bodily harm or injury. I also understand that all monies paid toward this retreat are non-refundable. 

Print Name: _____________________________________________________________

Signature: ______________________________________________________________

Questionnaire:

1. How long have you been married? _________________________________

2. What is your anniversary?__________/____________/_____________

3. How many children do you have? ____________________________________

4. How old are your children? _________________________________________

5. What would you like for your spouse to receive out of this marriage retreat? 

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

6. What would you like to get out of this marriage retreat?

________________________________________________________________

________________________________________________________________

________________________________________________________________

7. Do you or your spouse have any food allergies?         Yes       or           NO

8. If yes what are they? _______________________________________________

9. Do you or your spouse have a special diet? _____________________________

10. What activities would you and your spouse like to do outside of the cabin?

________________________________________________________________

11. What can Deliverance Christian Connection Ministry or Kingdom Connection Ministries do to help you achieve your marriage goals? ________________________________

________________________________________________________________

________________________________________________________________

