
 

My Fathers Choice Church 

REGISTRATION FORM 

For Individuals and Church Organizations 

 

If your church organization is interested in becoming a Host church for this 

commemorative event please fill out the registration form and email it to : 

myfatherschoice2185@gmail.com 

 

Name of person registering ________________________________________________________ 

Church affiliation ___________________________________________________________________ 

Church position _____________________________________ 

Contact address ____________________________________ _State_______ Zip Code_________ 

Contact number ___________________________________ Fax ____________________________ 

Email _________________________________________________ 

 

How many members are in your church? _________________________ 

Will your church be able to offer up prayer at the designated time set for all 

the participating churches? yes____ No_____ 
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