
 

 ALL IN Adopt-A-School  
 

Kingdom Unity Conferences 
 

Registration Form 
 

 

Please Check All That Apply 
 

I will attend September 16th    __Child/Youth      __Adult      __Parent      __Pastor      __Youth Worker          __Christian Educator 
  

I will attend September 23rd    __Child/Youth      __Adult      __Parent      __Pastor      __Children’s Worker   __Christian Educator 
 

Cost: $10 Now thru Aug. 31st  $15 Sept. 1st & After  Registration amt. enclosed $______  ___I want to share a donation for this initiative $______   
 

Your Name_____________________________________________________________________________Date______________ 

Address____________________________________________________City_________________________Zip______________ 

Phone (____)________________Fax (___)________________Email_________________________________________________ 

Church/Ministry___________________________________________Pastor/Director____________________________________ 

School___________________________________Grade______ Instagram Name_______________________________________ 

Business___________________________________________________Owner/Manager_________________________________ 
 

 

Please make checks payable to: Ministry of Reconciliation P.O. Box 202206 Shaker Hts., Ohio 44120 (All donations are tax deductible)  

You can mail in your payment or donate by Credit Card – Go to: www.paypal.com and use the email below (Please pay the pay pal fee) 
 

Phone: 216-464-1900   Fax: 216-464-1901   Email: marvingailreese@sbcglobal.net   
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