Ministry Discovery and Assessment Conference (MDAC) - 2024

REGISTRATION FORM

(one form per candidate)
PERSONAL INFORMATION

Name Phone

Preferred Name (if different from above)

Address

Date of Birth E-Mail

Martial Status @ Married O Single Check box if you (or spouse) have mobility issues:

Name of Spouse (if applicable)

Spouse E-mail (must be different from candidate’s)

Name(s) & ages of children

If you are single, & have a preference for roommate, please list their name

If you are single, and desire to have a private room, please check here.| |(Additional $70)

Language Preference if not English Spouse

Dietary Needs
(candidate & spouse)

CHURCH INFORMATION

Local church presently attending

Pastor’s name

Number of years you have been a member of the Church of the Nazarene

Are you presently a member of a church other than the Church of the Nazarene? @ Yes ONO

Present ministry tasks you are involved in:

REGISTRATION & MINIMUM $100 DEPOSIT DUE: Saturday, August 31, 2024

FULL PAYMENT DUE: Monday, September 23, 2024
Make checks payable to “East Ohio District Church of the Nazarene”
Send to: Rev. Tracy Ogden Johnson, 3314 Brady Lake Rd., Ravenna, OH 44266

TOTAL FEES: $585/couple or $405/single.

Includes 2 nights lodging, 5 meals, conference fees, and assessment materials.
Candidates pay 1/3, Candidates’ Local Church pays 1/3, District subsidizes 1/3 of the cost
Married candidates: $195 paid by candidate, $195 paid by their local church
Single candidates: $135 paid by candidate, $135 paid by their local church

APPLICATION DEADLINE & ALL ASSESSMENTS DUE BY: Monday, September 23, 2024
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