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LOVE & CARE FOR CROSS-CULTURAL
WORKERS AND PASTORS
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Registration form of Missionary-Pastor Care Program
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Program Information

Please come 2, 3 days before the program starts for your full rest.
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If you desire, we will provide a trip to Niagara Falls following the program. (7/21 - 7/23) Cost: TBD
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Faculty: Rev. Hunn Choi, Dr. Meesaeng Lee Choi, Rev. Soonho Chang, Dr. Steve Seamands, Dr. Ron Koteskey etc.
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Fee: Single Occupancy $800, Double Occupancy (or Couple) $1,400 (Room & Meal, accommodations included)
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How to Pay:  In US: Check/Money Order (Payable to ANMC), On-site Payment with cash.
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Please send the registration form to anmcusa@gmail.com
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Once we get your registration form, we will send confirmation mail.
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If you have any questions regarding to your registration, please feel free to contact us.

1-859-312-2433, 312-2156, anmcusa@gmail.com







