Student Application Form


*Due Date:  Monday, April 2, 2012
Preaching In Action Conference
Please Print Very Clearly: 
Name________________________________________________________________
Home Address:  _______________________________________________________
_____________________________________________________________________
City/Town




State



Zip Code

Your Cell Phone # _____________________________________________________

Home Phone No:    (        )__________________ Home E-Mail:__________________


            Area

Name of School________________________________________________________
Your School Address ___________________________________________________
_____________________________________________________________________
City/Town




State



Zip Code

School E-Mail if different from above ______________________________________
Contact Person for Conference (mentor accompanying students)

_______________________________________/______________________________
Name






Title

T- Shirt Size:    SM __       MED __
   LG __
XLG __ 
XXLG__

I have enclosed the required payment of $325. (check payable to: Dominican Preaching Conference).   Return completed application to:
Gina Fleming, OP






555 Albany Avenue






Amityville, NY  11701
