THE FASTING FESTIVAL
(STARTED IN 1970)

REGISTRATION FORM

COMPLETE IN CAPITAL LETERS ONLY

YEAR………………………………….…………………………….…  PLACE……………………….………………………………..…………..  REGISTRATION No………………………………………

1. PERSONAL DETAILS

a. Full Names…………………………………………………………………………………………………………..……………………………………………………………………………………….

b. P.O.Box………………………………………………………………….………………………or P.M.B…………….………………………………………………………………………………….

c. TOWN………………………………………………………………..……….. STATE………………………………………………………………… ZONE……………………………..…………

d. WORKPLACE……………………………………………………………………………………………………..………………………………………………………………………………………….

e. RESIDENCE…………………………………………………………………………………………..……………………………………………………………………………………………………….

f. GSM………………………………………………………..…………GSM………………………………..………………………………GSM………………………………….…………………….

g. E-mail…………………………………………………………………………………..……E-mail………………………………………………………………………………………………………..

2. LOCAL CHURCH

a. Name and Address of your Church……………………………………………………………..…………………………………………………………………………………………………

b. Name of your Pastor……………………………………………………………………………..………………………………………………………………………………………………………

3. NEXT OF KIN

a. Full Name…………………………………………………………………………..…………………………………………………………………………………………………………………………

b. Full Address……………………………………………………………………..……………………………………………………………………………………………………………………………

4. ATTENDANCE COMPANY

a. Did you come to THE FASTING FESTIVAL in the company of some people?  YES/NO

b. If YES, give Full Names of three such persons:

	S/N
	FULL NAME
	RELATIONSHIP

	i.
	
	

	ii.
	
	

	iii.
	
	


5. ARRIVAL AND DEPARTURE: (a) Date of Arrival………………………………………………………… (b) Date of Expected Depature…………………………………………..………

6. PARTICIPATION IN FASTING

a. Are you participating in FASTING?  YES?NO

b. If YES, what type of Fasting are you on? Please tick as appropriate

i. NORMAL FASTING, that is, I will drink water only day and night throughout      
[   ]

ii. TOTAL FASTING, that is, I will neither eat nor drink water day and night
[   ]

iii. PARTIAL FASTING, that is, I will eat in the evening only throughout

[   ]

c. When did your FASTING BEGIN? Date……………………………………………………………………………………………………………………..……………………………………
d. When do you intend to BREAK or CALL-OFF the FASTING? Date……………………………………………………………………….………………………………………….

7. PREVIOUS ATTENDANCE

a. In what year did you attend the FASTING FESTIVAL First?..................................................................................................................................

b. In what place did you attend the FASTING FESTIVAL First?................................................................................................................................

8. HEALTH CONDITION

a. Are you suffering from any sickness?  YES/NO.  If YES,
i.  Name of sickness………………………………………………………………………………………………………………………………………………………………………….

ii.
How long have you been suffering from the sickness……………………………………………………………………………………………………….……………

9. INFANTS WITH YOU – CHILDREN 5 YEARS AND BELOW
	No
	FULL NAME
	AGE

	
	
	

	
	
	

	
	
	


10. DECLARATION: I declare that I am participating in THE FASTING FESTIVAL of my own free will and that I will abide by all the rules and regulations of THE FESTIVAL FESTIVAL.
SIGNATURE………………………………………………….…….

