PRO-CLAIM / MIKE BARBER MINISTRIES
WEEKEND OF EXCITEMENT
UNIT NAME:

YOUR APPLICATION CANNOT BE PROCESSED IF ALL INFORMATION IS NOT GIVEN.

UNIT NAME YOU PLAN ON ATTENDING:

|I. COUNSELOR INFORMATION:

NAME NICKNAME?
ADDRESS

CITY COUNTY STATE ZIP

HOME PHONE ( ) WORK PHONE ( )

FAX PHONE ( ) CELL PHONE ( )

DRIVERS LICENSE # STATE ISSUED _____DATE OF BIRTH: / /
SOCIAL SECURITY NUMBER / / EMAIL

NAME OF CHURCH AND PASTOR:

HAVE YOU EVER ATTENDED A MIKE BARBER WEEKEND OF EXCITEMENT? YES __NO_
HAVE YOU EVER BEEN CONVICTED OF A FELONY? (If Yes, complete Section Il.) YES __NO_

EX-FELONS PLEASE NOTE: STATE POLICY IS THAT EX-FELONS ARE NOT ALLOWED TO RETURN UNTILTHEY HAVE
BEEN OUT A MINIMUM OF TWO YEARS. THE PRISON SYSTEM HAS BECOME VERY FIRM ABOUT THIS. THANKS FOR YOUR
UNDERSTANDING.

W.O.E. SPECIAL REQUESTS: WRITE ANY SPECIAL REQUESTS HERE

PLEASE CHECK EACH DAY YOU WILL BE PARTICIPATING WITH US:
FRIDAY SATURDAY

Il IMPORTANT INFORMATION CONCERNING CONVICTED FELONS:

1. DATES OF TIME LAST SERVED: / / TO / /
2. NAME AND LOCATION OF LAST INSTITUTIONAL UNIT:

3. IF YOU WERE INCARCERATED IN TEXAS, PLEASE PROVIDE YOUR TDCJ NUMBER:

1l IMPORTANT INFORMATION TO OBTAIN PRISON CLEARANCE:

1. ARE YOU ON THE VISITING LIST AT THE (UNIT NAME)? YES __NO_
2. DO YOU HAVE ANY RELATIVES AT THE (UNIT NAME)? YES __NO_
IF YES, PLEASE GIVE THEIR NAME(S), RELATIONSHIP TO YOU, AND UNIT NAME:

BY STATE LAW, IF YOU HAVE RELATIVES IN A FACILITY OR IF YOU ARE ON THE VISITING
LIST IN A FACILITY, YOU WILL NOT RECEIVE CLEARANCE IN THAT FACILITY.

(SEE ADDITIONAL INFORMATION ON THE REVERSE.)

Iv. IF YOU HAVE NEVER BEEN A COUNSELOR WITH MIKE BARBER MINISTRIES, PLEASE FILL OUT
THE FOLLOWING:




GIVE YOUR CHRISTIAN TESTIMONY: (ATTACH A SEPARATE PAGE IF NEEDED.)

A CONFIRMATION LETTER WITH MAP AND INSTRUCTIONS WILL BE SENT TO THOSE WHO HAVE SIGNED UP
FOR THE WEEKEND OF EXCITEMENT APPROXIMATELY 7-10 DAYS PRIOR TO THE EVENT.

IMPORTANT NOTE CONCERNING HOTEL ARRANGEMENTS:
COUNSELORS ARE RESPONSIBLE FOR MAKING THEIROWN HOTEL RESERVATIONS, IF
NEEDED.  WE HAVE MADE ARRANGEMENTS FOR A SPECIAL RATE FOR THIS W.O.E.
WHEN MAKING YOUR RESERVATION, BE SURE TO MENTION MIKE BARBER MINISTRIES SO
YOU WILL RECEIVE THE GROUP RATE OF (RATE AMOUNT) (1-4 PEOPLE IN EACH ROOM).
THERE IS A CUT-OFF DATE FOR RESERVATIONS. PLEASE MAKE YOUR RESERVATIONS
EARLY AS THIS CUT-OFF DATE IS VERY FIRM!

HOTEL NAME
ADDRESS
TELEPHONE #

JOIN US IN (YEAR) FOR THESE WEEKENDS OF EXCITEMENT!!!

“WEEKEND OF EXCITEMENT”
P. 0. BOX 1086
DeSOTO, TEXAS 75123-1086
PHONE (972) 223-3131 FAX (972) 223-3838 W.O.E. Dept.

ON-LINE REGISTRATION FOR ALL
“WEEKENDS OF EXCITEMENT”
ARE AVAILABLE ON OUR WEBSITE AT: http://lwww.pro-claim.tv




