
Vessels of Honor 2010 
 

 
_________________________________________________      Male            Female     Date of Birth ___\___\___ 
Name (First)   (Please print your name as it should appear on your name badge.)   (Last) 

 If your spouse will be attending, please print his/her 
_________________________________________________ name below: 
Address __________________________________________ 
                  (A separate registration form must be completed for your spouse.) 
____________________________________________   
City        DO YOU HAVE ANY DISABILITIES, physical 
        limitations, or dietary needs that we should be aware 
____________________________________________  of?         Yes            No      If yes, please explain: 
State/Province                                  Zip/Postal Code  _________________________________________________ 
        _________________________________________________ 
____________________________________________  _________________________________________________ 
Phone #                                               E-mail address  _________________________________________________ 
   
         IN CASE OF EMERGENCY we should contact?  Please list those you would prefer to stay with if desired: 
   
       ____________________________________________  (Roommate) ____________________________________ 
       Name (First)                                          (Last) 
       ____________________________________________ (Suitemate)  _______________________________________ 
       Home Phone Number 
       ____________________________________________ (Suitemate)  _______________________________________ 
       Work Phone Number      (All rooms are double occupancy and each room has its own bathroom 

           There are two rooms and a living area most suites.) 
 
Will you be:           LODGING on campus or            COMMUTING from the area?  (Commuters are responsible for their own housing.) 
 
Attending:              FULL Conference                        PARTIAL Conference 
 

FULL PAYMENT must be included with your registration.  Checks should be made payable to EAST TULSA BIBLE CHAPEL 
and mailed with your registration form to: Vessels of Honor, 5530 S. Birmingham Ave., Tulsa, OK  74105-7242. 
 

Please indicate the SEMINAR SESSIONS you would like at each of the specified time periods?  
 

        Saturday Morning          Saturday Afternoon      Sunday Afternoon          Monday Morning 
 

1st Choice: Topic  _____________________       _____________________       _____________________       _____________________ 
   Speaker  _____________________       _____________________       _____________________       _____________________ 
 

2nd Choice: Topic  _____________________       _____________________       _____________________       _____________________ 
   Speaker  _____________________       _____________________       _____________________       _____________________ 
 
Please refer to the enclosed brochure to find out speakers, topics, and times.  Every effort will be made to accommodate your first choice.  However, at times this may 
not be possible due to limited seating.  Unless otherwise noted , all seminars are available to men and women. 
 

What method of TRAVEL are you planning to use in coming to the conference?         Car          Plane         Other _________________       
 

TO HELP US WITH FUTURE CONFERENCES, we would appreciate it if you would provide the FOLLOWING INFORMATION: 
 

What LOCAL ASSEMBLY/CHURCH are you currently attending?         How did you FIRST HEAR ABOUT the conference? 
 

NAME  _____________________________________________________________                     Friend            Elder           E-mail            Magazine         
 

CITY  _____________________________________ STATE  __________________                 Announcement              Mailer To Assembly                        
 

 

In consideration for being allowed to participate in Vessels of Honor 2010 and its associated activities, I voluntarily and personally assume responsibility for my 
actions, and release East Tulsa Bible Chapel and its directors and agents from being liable for loss or injury to myself or my property; provided that nothing 
contained herein shall excuse ETBC from responsibility to act with reasonable care for my health and safety.  Should any dispute arise, I agree to seek 
resolution according to biblical principles under the auspices of the Association of the Christian Conciliation Service. 
 
APPLICANT SIGNATURE ______________________________________________________________     Date ______________________    

                                   (This registration form may be copied and given to others interested in registering for the conference.) 


