
“Lord, Teach Us to Pray” 

Please detach this registration form and mail with 
$125.00 deposit to: 
Healing Care, LLC 

PO Box 772 
Ashland, OH 44805 

A $25 administrative fee for all cancellations or date transfers  
Deposit is non-refundable after January 16, 2019 

   

 

Date and Time:  February 6-9, 2019 
Registration begins at 8:00 am Wednesday  
and seminar concludes at 3:00 pm Saturday. 
 

Cost:  $500.00  
A $125 deposit is due upon registration.   
Final balance is due at the seminar.   
There is a $25 administrative fee for all   
cancellations or date transfers.  Deposit is 
nonrefundable after January 16,  2019.  
 

Location:  First Presbyterian Church  
320 Church Street (on the corner of 3rd and 
Church) Ashland, Ohio 44805 
 

Meals:  Directions to local restaurants will  
be available at registration desk. 
 

Lodging:  List of area hotels will be  
emailed in registration confirmation. 
 

More information:  
Call Lynne Lawson at 419-496-0388 
or email:  Lynne@healingcare.org 

 
Healing Care announces a unique opportunity  
to grow in the ministry of prayer. This four-day  
experience will be led by Terry Wardle and is limited 
to 15 participants. This mentoring opportunity will 
integrate teaching, group discussion, opportunities 
for personal and corporate prayer, and the practice  
of historic prayer exercises. 

 

Topics will include: 
 

• How to develop a rhythm and rule of prayer 
• The biblical foundation of prayer and intercession 
• Prayer and personality type 
• Prayer and the ministry of the Holy Spirit 
• Understanding body prayer 
• Learning to pray with authority 
• Engaging spiritual exercises in prayer 
 
Participants will receive an event workbook as well  
as select resources.  No Pre-Requisites required. 

Registration Form 
“Lord, Teach Us to Pray” February 6-9, 2019 

 

 Name:_____________________________     Telephone: (          )_________________________ 
 

 Address:____________________________     City:____________  State:____   Zip:__________ 
 

 E-Mail Address:_______________________________________________________________       
 

  Group Name  (three or more register together)       ______________________________________________________  
            
  CHECK (Make check payable to Healing Care, LLC) 
 

  CREDIT CARD   
 

  Credit Card #_______________________________ 
 

  Expiration Date______________  Security Code__________ 
 

 Name on card___________________________________   
  
    SPACE IS LIMITED TO 15 REGISTRATIONS 
 

 

 


