
Presented by: 

Cross My Heart Ministry 
Branson Towers | Branson Missouri | April 25-27, 2025 

Registration Includes: 
Five teaching sessions, two nights lodging, breakfast,  

snacks during sessions, handouts, and swag bag 

Name ________________________________  Email:_________________________________ Cell Phone:__________________  

Room Request (Please check one):                  Tee Shirt Size:_______________ 

  $150 Double ~ Roommate: _________________________ 

  $140 Triple ~ Roommates: 1_________________________ 2 _________________________ 

  $130 Quad ~ Roommates: 1_________________________ 2 _________________________ 3_________________________ 

Conference Fee (per above checked):    $ __________  

Optional $60 ~ Sight & Sound Theater, David*  $ __________ *Subject to availability 

Optional ~ Scholarship Donation/Conference Expenses $ __________ 

 TOTAL (To: Cross My Heart Ministry)  $ __________ Date Paid: __________  Method (check): 

 Cash    Check      Venmo (@LauraMacfarlan)    Zelle (Laura.Macfarlan@cox.net)     Cash App ($LauraMacfarlan) 

Note: Registration Fee is NOT refundable, but is transferable. Registration is complete when all roommates have registered. 

Please initial to indicate acknowledgment: _____________ 
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