
HIS HEALING PRESENCE
Application Form

YMCA Blue Ridge Assembly • Black Mountain, NC

August 23 - 27, 2008

• How did you hear about this conference? _____________________________________________________________________________

_______________________________________________________________________________________________________________

• Have you attended a McLean Conference or similar healing conference? ____________________________________________________

• If so when? _____________________________________________________________________________________________________

• What conference? __________________________________________________ Where? _______________________________________

• Are you presently involved in healing and / or other ministry? ____________________________________________________________

• Are you currently seeing a professional, pastoral, or lay counselor? ________________________________________________________

• If yes, for how long? ___________________________________ For what reason? ___________________________________________

_________________________________________________________________________________________________________________

• Names and addresses of two people willing to serve as references:

1. ____________________________________________________________________________________________________________

2. _____________________________________________________________________________________________________________

• Advise of any special health conditions: i.e. HIV virus, diabetes, etc. _______________________________________________________

• List any medication you are currently taking: __________________________________________________________________________

• Are you in any way interested in spiritualism or the occult, i.e. transcendental meditation, astrology, horoscopes, etc.? YES ____ NO ____

• Are you willing to give up these interests? _________

• Write a short paragraph summarizing why you desire to attend this conference: _______________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

(Please Print)

Name __________________________________________________________________________________

Address ________________________________________________________________________________

E-Mail _________________________________________________________________________________

Occupation____________________________________ Phone ____________________________________

Church____________________________________ Denomination _________________________________

(First) (Last)

  Age _________

Male q

Female q

Married q

Single q

Separated q

ATTENDANCE AT ALL SESSIONS IS REQUESTED - NO DROP-INS

McLean Ministries
P.O. Box 5187

Hickory, NC 28603

Complete both sides of application and return with registration fee to:



❑   I will be attending the conference with my spouse ______________________________________________ .

❑   I will be attending the conference and desire to share a room with the following person(s). Please note that both roommates

must make the same request.: _______________________________________________________________________________

______________________________________________________________________________________________________

❑   I request a private room ($175 extra) upon availability.

HIS HEALING PRESENCE
Early Registration: Apply before July 15th, 2008 and save $50!

CONFERENCE PACKAGES
(please check desired package)

The lodging available to you is on the conference grounds. All rooms are motel style accommodating two people.

We do make every effort to accommodate room requests.

Each room has its own bath. All linens for your bed and bath are furnished.

❑  Complete Package A  (Complete Conference)  Lodge for 4 nights and 12 meals  •  $500 Early  •  $550 Late

❑  Commuter Package B  (Registration fee and 8 meals, no breakfasts, no lodging)  •  $300 Early  •  $350 Late

* A confirmation letter will be mailed upon acceptance *

VITAL INFORMATION CONFERENCE INFORMATION

• Include a minimum deposit of $200
per person with this form.

• Deposit is Non-Refundable.

• Early registration postmark by July 15th, 
2008 and save $50.

Return application and payment
(check, money order, credit card info) to:

McLean Ministries
P.O. Box 5187

Hickory, NC 28603

• Please feel free to duplicate this application 
and brochure for others desiring to attend.

• Questions: (828) 322-5402

• Email: claymcleanministries@pobox.com

Total conference package  $ ____________

Amount of payment          $ ____________

Balance due upon arrival $ ____________

May we include your name
in our conference directory?

___ Yes         ___ No

For office use only:

(Name)


