
Payment Method (please specify)
Bank transfer :(See wire transfer see infomation below.)

Credit card :(Fill in the details below.)

Visa Master Card American Express

(Please add 3.5% for all Credit Card payments) 

Family Name: .......................................................................................

First Name: ...........................................................................................

...............................................................................................................

.........................................................................................

.........................................................................................

.........................................................................................

........................................................................................................

................................................................................................

City : ................................................................  Zip code:.................................

State: ................................................Country: ...................................................

Mobile Phone and
All Area Codes: 

Work Phone and
All Area Codes: 

Home phone and  
All area codes: 

Email: 

I am from a tribe | tongue | language | ethnic group of : 

...............................................................................................................................

My group leader's name is

..........................................................................................................................

...................................................................................................................................................

......................................................................................................................................................
I am a native born citizen of:

My denominational affiliation is: 

I am a           Pastor                 Prayer leader           Ministry leader

Intercessor          Other, describe: ..................................................

English speaking?             Yes            No 

Home language(s) :     ...............................................................................

Please write clearly: (Help us to cut down on costs by giving complete information as requested.) 

Card holder: ...................................................................................

Card number: .................................................................................

Expiration:.......................  (MM/ YYYY)       Amount: USD  .................................
I agree to pay the total charges including 3.5% 
Credit Card charging fee. Signature: ....................................

ALL NATIONS CONVOCATION JERUSALEM
Telephone Numbers: + 972-2-626-1518, 627-4126     P.O. Box 31393, Jerusalem 91313, Israel. 

Email: ancj@jhopfan.org,  Web site: www.jhopfan.org
UD: ANCJ2020 RF_Eng 20200817

Address:

Male Female

PayPal : Administrator@Jhopfan.org

Banking infomation

One City Center, Portland, ME 04101, USA

ABA# 026009593. 

Customer: Progressive Vision International.

Account # 9512626147. Swift Code: BOFAUS3N

Important:
Please send us a bank transfer receipt by fax or email!
Delegates are responsible for all bank charges.

Bank of America

$72/person, Register 9 and 10th is free
$648 for every 10 registrations

Instructions for Group Leaders:
All correspondence,registration forms,and payments for all groups
are to be sent in by group leader ONLY.

NOTE:
Please request a group leaders’ packet for complete instructions.To receive 1 free online registration:
Group leaders must handle all monies and communication. Please collect deposits from you group and send together in one payment.
This eliminates confusion and saves money on bank charges. Do not have your group members sending in payments for themselves.
3OHDVH�KDYH�HDFK�RI�\RXU�JURXS�PHPEHUV�¿OO�RXW�WKH�UHJLVWUDWLRQ�IURP�DQG�DOO�5HJLVWUDWLRQV�WRJHWKHU�ZLWK�IXOO�SD\PHQW�QHHG�WR�EH�VHQW�E\�
group leader.  

4. I am registering 1 group of 10 delegates each for $   648

3. I am registering 2 groups of 10 delegates each for $  1�296

5. I am registering _____  groups of 10 delegates each for $ _____

2. I am registering 5 groups of 10 delegates each for $  3�240

Fax: + 972-2-626-4239  Tololl free number from US: 1-888-513-9580

ALL NATIONS CONVOCATION JERUSALEM ONLINE
FROM ROSH HASHANAHTO YOM KIPPUR SEPTEMBER 18 - 28, 2020 

You can register for 10 days only, no partial registration and only with a minimum of 10 registrations and multiples of 10, 

each group representing a tribe, tongue, people, language, clan, family or nation. We believe for 120 Joshua's and 
Caleb's to each register online 100 delegates.| EFFECTIVE from Aug. 07, 2020.

REGISTRATION FORM

$V�D�-RVKXD���&DOHE;

�. I am registering ����GHOHJDWHV�RQOLQH�IRU�$  5�5��

Vladimír Zak
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