
INTERNATIONAL STRATEGIC TRAINING INSTITUTE 
REGISTRATION FORM 

International Strategic Training Institute                                               1701Martin Luther 
P.O. Box 390                                         Arlington, Texas 76010 
Bulverde, Texas 78163   
Phone: 830-438-2615  
Fax: 830-438-4215 
isti@increaseinternational.com  

 
Each three-day course fee is $150 which includes a non-refundable $50 deposit payable with 
Registration.  Balance of $100 due at class. Total may be paid now.  Housing and meals are 
NOT covered in this cost.  Students are required to attend the full three days of sessions.  Class 
sizes are limited.   
 
 Please answer the following questions: 
 
 Where do you attend church?  (Include Name, Address and Telephone Number) 
 _________________________________________________________________ 
 _________________________________________________________________ 
 _________________________________________________________________ 
 

 Do you have a daily prayer life?     �  Yes       �  No 

 If so, how long do you pray? _______________________________________________________ 
 _________________________________________________________________ 
 

� March 11-13, 2010      
     Deposit of $50.00 Due by March 8 / OR Pay Total $150.00 ________              

� April 15- 17, 2010     
                Deposit of $50.00 Due by April 12/ OR Pay Total $150.00 ________  

� May 11-13, 2010           
                Deposit of $50.00 Due by May 3 / OR Pay Total $150.00 ________    

� September 16-18, 2010      
     Deposit of $50.00 Due by September 13 / OR Pay Total $150.00 ________              

� October 7-9, 2010     
                Deposit of $50.00 Due by October 4/ OR Pay Total $150.00 ________  

� November 11-13, 2010           
                Deposit of $50.00 Due by November 8 / OR Pay Total $150.00 ________      

              TOTAL AMOUNT ENCLOSED                                                               ___________ 

Make Checks Payable to Increase International  

Credit Card No.  ________-________-________-________                 Expiration ______/_____  
 
Name: ______________________________________________________________________ 
 
Address: ____________________________________________________________________ 
 
City: ___________________________________     State: ____________       Zip:___________ 
 

Phone: _______________________    Email: _______________________________________ 


