
REGISTRATION FORM 
 

Church ....................................................................................................................................................... 
 
Contact person (HK leader) ...................................................................................................................... 
 
Contact’s Address ..................................................................................................................................... 
 
City .......................................................................  State .......................Zip .............................................. 
 
Phone ...................................................................Email address ............................................................ 
 
Church Address ...................................................................................................................................... 
 
City .......................................................................  State .......................Zip .............................................. 
 
Phone ...................................................................Web address ............................................................... 
 
Approximate # of church members: .....................Name of Pastor ........................................................... 
 
Do you currently have a chronic illness outreach?                         o yes  o no 
Do you currently have a disability outreach?                                  o yes  o no 
 
Name(s) of person(s) who will be organizing HopeKeeper ministry 
 
 .................................................................................................................................................................. 
 
Does this person have an illness?  If  not, who will this person be working with that lives with illness or pain? 
 
 .................................................................................................................................................................. 
 
What are the current needs of your church in regard to chronic illness/pain ministry & outreach? 

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

 
 .................................................................................................................................................................. 
 
 .................................................................................................................................................................. 
 
 .................................................................................................................................................................. 
 
HopeKeepers Magazine is essential to any HopeKeepers leader. One subscription is $17.97 or you can get 10 bulk 
issues every quarter for $100/1 year—perfect for your group! A savings of over $80. 
 
As a registered HopeKeeper group you will receive information on new resources and additional church outreach 
materials when they are available.  By registering as a HopeKeeper group, Rest Ministries is able to observe the 
changes that are being made in our communities and churches, and let you know how you can better serve the 
chronically ill.  PLEASE REGISTER and keep us updated on administrative changes of your group. 
 
 
 ..............................................................................................................   ................................................. 
Signature                                                                                                  Date 
Mail to:  Rest Ministries, Inc., HopeKeepers Registration, PO Box 502928, San Diego, CA 92150, or FAX 800-933-1078 
                                                                              www.restministries.org 
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