


CONTACT PERSON _____________________________________________________ 

 

CHURCH NAME ________________________________________________________ 

 

CHURCH ADDRESS _____________________________________________________ 

 

Attendees          

_______________________________              _________________________________ 

 

_______________________________              _________________________________ 

 

_______________________________              _________________________________ 

 

_______________________________              _________________________________ 

 

_______________________________              _________________________________ 

 

 

 

TOTAL AMOUNT ENCLOSED   ________________________________ 

*Our church has paid the partnership form and we are eligible for the 10% discount 

*Mail/scan this registration form and mail check to:  

South Texas Girls Ministries Attn: Melissa LeClare 

12106 E. Sam Houston Pkwy N, Houston, TX 77044 

Questions? Contact Melissa LeClare www.mleclare@stxag.org 


