
Wellspring School of Ministry Registration 
Please accept my application for:  (Month/Year)____________/_________  [Dates at akwellspring.com] 

Please print your information clearly.  **MUST BE AT LEAST 18 YEARS OLD** 

_________________________________________________________________ 
NAME 

_________________________________________________________________ 
ADDRESS 

_________________________________________________________________ 
CITY STATE/PROVINCE COUNTRY ZIP/POSTAL CODE 

_________________________________________________________________
CREDIT CARD #  EXP. DATE 

_________________________________________________________________ 
SIGNATURE  PHONE 

_________________________________________________________________ 
EMAIL CELL PHONE (OPT) 

PRE-REQUISITES TO ATTENDANCE 

 I have read and studied these Wellspring books and booklets:

Books:  Biblical Foundations of Freedom Booklets:  Baptism of the Holy Spirit
 In His Own Image  Intercessory Prayer
 The Continuing Works of Christ  Covenant Communion

 I have attended, watched (DVD’s) or listened (CD’s) to these Wellspring Conferences :

 I Found Freedom Location (City, State) _______________________ Date(s) attended _________________ 
 How to Minister to Others Location (City, State) _______________________ Date(s) attended _________________

COST 

• Tuition is $750.00 and includes all training, materials used during class and a catered lunch both weeks.
• To ensure your enrollment, a $400.00 deposit is required when you send in your registration form.

 Final payment is due two weeks prior to the school. 

TRAVEL & LODGING 

• You are responsible for your own travel, lodging plans and expenses.
• International students: I understand that my application is conditionally accepted and that final acceptance

will be granted upon Wellspring’s receipt of a mailed or faxed copy of my round-trip air ticket and itinerary.
 Initials here_________.

NON-SOLICITATION 

Wellspring Ministries’ non-solicitation policy is as follows:  it is not acceptable to bring items or services
to sell to staff or other school attendees.
I agree with the Wellspring policy of non-solicitation and I will not ask staff or other attendees for funding during or 
after the School of Ministry by email, phone, letter or any other means.  

_________________________________________________________________ 
SIGNATURE  DATE 

Wellspring Ministries • 2511 Sentry Drive Ste. 200 • Anchorage, AK 99507 • 907-563-9033 • Fax: 907-243-6623 
freedom@akwellspring.com • www.akwellspring.com  

Wellspring Staff Use 
Dates: 

Application Accepted: 

________________________ 

Deposit Paid:  

_______________________ 

Paid in Full: 

________________________ 

MC/VISA 

DISCOVER

CASH

CHECK   #___________

mailto:hope@akwellspring.com
http://www.akwellspring.com/
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