
AViD (A Voice in the Desert) 

Application 
 

Name ________________________________ 

 

Age __________ 

 

Home Church ____________________________ 

 

Reason for Applying (why do you want to come?) 

 

 

 

 

 

 

Senior Pastor Name ______________________ 

 

Senior Pastor Signature ____________________ 

 

Payment Being Sent ___________ 

 

Your Signature _________________________ 
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