I Am Remnant Movement 
www.iamremnantmovement.com


General Information:
Church/Organization’s Name:  ___________________________________________________________________
Senior Pastor/Host Name: ______________________________________________________________________
Pastor’s Cell #:_________________________________

Pastor’s Email: ___________________________
Youth Pastor/ Host Name: _______________________________________________________________________
Pastor’s Cell #: _________________________________

Pastor’s Email: ____________________________
Contact Person Or Assistant: ​​​​​​​​​_____________________________________________________________________
Contact’s Cell #:
 ________________________________

Contact’s Email: 
Mailing Address: _______________________________________________________________________________
City:  ______________________
State: ________________________
Zip Code: ___________________
Phone: 
________________________________

Fax Number:  ___________________________________
Church’s Web Address:
_________________________________________________________________________
Event Information:
Event Dates: 
Conference Option: 
( Option # 1: 
Friday PM

Encounter Service
Saturday AM

Outreach or Breakout Sessions (optional)
Saturday PM

Encounter Service
Sunday AM

Awakening Service
Sunday PM

Awakening Service (optional) (Possible Mass Water Baptisms)
(  Option # 2: 
Sunday AM

Awakening Service
Sunday PM

Awakening Service
Monday PM

Encounter Service
Tuesday PM

Encounter Service
(  Option # 3: 
Friday PM

Encounter Service
Sunday AM

Awakening Service (No Saturday services or sessions)
(  Option # 4: 
Sunday AM

Awakening Service (only service)

I have read all of the information concerning an “I Am Remnant” Movement and the responsibilities as a host, and will be able to accommodate the requirements. 
Signature: ​​​​​​​​_____________________________________________________________________________
Date: ​​​​​​​​_________________________________________________________________________________
