
Registration Form 

For Saturday Seminar Events 

“the Kingdom experiment” 

A one day Introductory Seminar on Leadership into the Kingdom of Heaven 
Registrar:  Events Registrar     

Ph: 612 9898 0681  Fx: 612 9898 0682     Em: tke@johnrfergusson.com 

PO Box 109 Oatlands, NSW Australia 2117 
 

Leader & Coach: John R Fergusson     Event Date You Are Registering For: 

Next Level Ministries Limited (A Not For Profit Organization ACN: 104 274 688)  Date:_____/_____/______ 

 

Please fill in all your details. 

It is important your details are correct. 

It is important you fill in all the required areas for your registration to be processed correctly and speedily. 

      
 

 

Student 

Early Bird   

Registration  
2 Weeks or more Prior 

to Event Circle choice  

Normal 

Registration 

After 2 Week Cut 

off Date Circle choice 

Normal 

Price 

AUD $ ea 

Early Bird 

Savings 

Total 

Books 

AUD $ 

Discounted 

Total  

CD’s 

AUD $ 

Discounted 

Order 

Total 

Dollars 

1only $95.00 ea 120.00 ea $120.00 save 25.00    

         

Book Text book for after course study (optional) $45.00 save 15.00 $30.00   

    (Can purchase on the day)      

CD Songs of the book double album (optional) $45.00 save 15.00  $30.00  

    (Can purchase on the day)      

        

        

        

        

        
           
         Other: $ 

        Total: $ 
Please Print Clearly 

Given Names:____________________________ 

Last Name:______________________________ 
Mailing Address 

No & Street or Box No: _____________________ 

City/Town:______________________________ 

State:_______________ Post/Zip Code:________ 

Country: _______________________________ 

Contact Telephone: _________________and/or 

Email:______________________________ 

 

Payment Options:    Paypal go to www.intoplessheaven.com 
         or: 
 Cheque or  Money Order or   EFT details Australia only. 

 EFT: Email us for Details for EFT   Email for International Bank Transfer details for 
tke@johnrfergusson.com      International Registration. 

Amount Transferred $_____________Transfer of payment ID (For tracing your EFT Payment and to 

issue a receipt) _________________________________         

 

Signature:_____________________________     Date (payment made)____/____/_______ 

mailto:tke@johnrfergusson.com
http://www.intoplessheaven.com/
mailto:tke@johnrfergusson.com

