
GAINESVILLE  DISTRICT  ASSEMBLY 
Pre-Registration Form (Registration Fee: $8.00) 

 

Church:      Pastor:    

Address:    Contact Phone:   
 

Contact Person:    Contact Email:    
 

 NAME QUANTITY AMOUNT TOTAL 
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  TOTAL    

 

REGISTRATION FEE MAY BE PAID ONLINE 
www.gainesvilledistrictcogbf.org 

When paying online please list Names and Church Location 

 

REGISTRATION FEE MAY BE MAILED 
Mail completed form with payment two (2) weeks prior to the start of the District Assembly 

GAINESVILLE DISTRICT COGBF 
Attn:  Registration Committee, P.O. Box 5775, Gainesville, FL  32627 

http://www.gainesvilledistrictcogbf.org/
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