
WOMEN OF FIRE SIGHT AND SOUND “JOSHUA” PAYMENT FORM  
FIRST BAPTIST CHURCH OF HIGHLAND PARK 

DR. HENRY P. DAVIS III, PASTOR 

 DR. YVONNE FELTON, MIN. LEAD 

KATHERINE WILLIAMS, EVENT COORDINATOR 

TRAVEL DATE: THURSDAY, OCTOBER  15, 2026 
 

DEPOSIT DUE STARTING SUNDAY, APRIL  19, 2026 

FINAL PAYMENT DUE SUNDAY,  

July 26, 2026 

 
NAME_________________________________ EMAIL____________________________ 

MOBILE____________________CHURCH AFFILIATION ________________________ 

NAME OF EMERGENCY CONTACT    ________________________________________ 

MOBILE NUMBER OF EMERGENCY CONTACT_______________________________ 

 

NAME__________________________EMAIL ____________________________________ 

MOBILE_________________________ CHURCH AFFILIATION_____________________ 

NAME OF EMERGENCY CONTACT ___________________________________________ 

MOBILE NUMBER OF EMERGENCY CONTACT ________________________________ 

 

NAME__________________________EMAIL_____________________________________ 

MOBILE_________________________ CHURCH AFFILIATION _____________________ 

NAME OF EMERGENCY CONTACT ___________________________________________ 

MOBILE NUMBER OF EMERGENCUY CONTACT________________________________ 

 

NAME__________________________EMAIL_____________________________________ 

MOBILE_________________________ CHURCH AFFILIATION _____________________ 

NAME OF EMERGENCY CONTACT ___________________________________________ 

MOBILE NUMBER OF EMERGENCUY CONTACT________________________________ 

  

NAME__________________________EMAIL_____________________________________ 

MOBILE_________________________ CHURCH AFFILIATION _____________________ 

NAME OF EMERGENCY CONTACT ___________________________________________ 

MOBILE NUMBER OF EMERGENCUY CONTACT________________________________ 

 

(OVER) 



 

 

 

PAYMENT PLAN:  

DEPOSIT ____________    $100 _________          = AMOUNT PAID ________ 

FINAL PAYMENT _________                                = AMOUNT PAID__________ 

FULL PAYMENT: _____________       PAYPAL      ________ 

PAYMENT TYPE: *CASH_____**CHECK NO._____________ ***PAYPAL _______      

 PARTIAL _________ FULL __________ 

 

RECEIVED BY: ______________________________________________________________ 

*CORRECT CHANGE ONLY ~~~ **CHECKS PAYABLE TO FBCHP 

 

WRITE LEGIBLY  

 


