


TEXAS HILL COUNTRY BIBLE CONFERENCE 2012

AllianceNet.org  FAX: 215-735-5133  Alliance of Confessing Evangelicals 800-488-1888
Box 2000, Philadelphia, PA 19103

PRE-CONFERENCE: (Friday)

# Registration x $25 = $ (E12STHC3)
# Special Registrations* x $15 = $ (E12STHC4)
CONFERENCE: (Friday and Saturday)

# Registrations x $45 = $ (E12STHC1)
# Special Registrations x $35 = $ (E12STHC2)
To help with costs beyond the registration, accept my gift ~ $

TOTAL $

e Last day to pre-register: 10 business days before conference ® We must receive the
full name and address of every registrant ® Attach the full name and address of any
additional registrants and send with this form and payment ® Confirmation letter with
directions sent within two weeks

Method of payment:
O Check O VISA O MasterCard [ Discover [0 American Express

Acct. # Exp. Date

Signature
Mr./Rev./Dr.
Miss/Ms./Mrs.
Address
City/State/Zip

Home phone ( ) Business phone ( )

Fax ( ) E-mail

Please send a brochure to:
Mr./Rev./Dr./Miss/Mrs.

Address
City/State/Zip

*Special Registration: Friends of the Alliance, senior citizens, pastors and their accom-
panying spouses, college and seminary students.

Location: First Baptist Church, 631 S. School Street, Boerne, TX 78006

Refund Policy: Full refund up to 7 days prior to the conference date. After deadline,
audio of the conference is available upon request. E12STHCI
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