
Register online by credit card at FamiliesAgainstPlannedParenthood.org, or 
mail this form with payment to the Pro-Life Action League, 31 W. Downer Pl., 
Suite 305, Aurora, IL 60506. Credit card registrations may also be faxed to 
630-896-1212.

This Clinic Witness Training Seminar is being hosted by St. George Church,  
Rural Street and Sheridan Avenue, Aurora, IL.

Name:___________________________________________________________

Address:_________________________________________________________

City:_________________________________________ State:_______________

ZIP:___________________ Telephone:________________________________

Email:___________________________________________________________

Names of others you are registering: 

1._______________________________________________________________

2._______________________________________________________________

3.__________________________________________________________

4.__________________________________________________________

5.__________________________________________________________

Card No.:_____________________________________________________ 

Expiration Date:________ / ________

Name on Card:_________________________________________________

Registration is $5 per person and includes lunch and seminar materials.

TOTAL REGISTRATIONS _____ X $10 = TOTAL ENCLOSED $________

Please find enclosed check no.________, made payable to the Pro-Life 

Action League.

Please charge my           Visa           MasterCard.
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