
PRE-REGISTRATION 
Send this form to PGCAG 
office: PO Box 49, 1469 

Valenzuela City. Payment 
may be made via district 

office or gencil direct. 

 

 

   

REGISTRATION FORM 

 
NAME 
In block letters 

SURNAME    FIRST NAME       M.I. DATE 

DISTRICT  NAME OF 

CHURCH 
 

DESIGNATION 
Please encircle OM LP LE 

Specialized 

Ministry 

Missionary/ 

Evangelist 

Church 

Delegate 

Conventionist Others (Please specify) 

SIGNATURE 
 NAME OF PASTOR IF A DELEGATE  OR CONVENTIONIST 

 

FOR OFFICIAL USE  
(not to be filled out by the registrant) 

Minister’s ID Code: __________________________    Official Receipt No. :______________ 

Registration Fee: ____________________________    Verified by: _____________________ 

PGCAG TRIENNIAL CONVENTION, CEBU INTERNATIONAL CONVENTION CENTER, MANDAUE CITY, CEBU, MAY 12-15, 2009 

 

 

 


