
TITLE                                               SPOUSES TITLE 
 

SURNAME 
 

                                             CHRISTIAN NAME 
 

AGE GROUP     UNDER 20           20-30              31-40             41-50                  51-60                   OVER 61 

SPOUSES SURNAME                                              CHRISTIAN NAME 
 

SPOUSES AGE GROUP 
 

    UNDER 20           20-30              31-40              41-50                  51-60                  OVER 61 
 

ADDRESS  
 

TOWN  
                                                                               STATE                                                        P/C 

PHONE # FAX #                                                MOBILE#                                               EMAIL 

WHICH MAILING LIST 
DO YOU PREFER 

    EMAIL               FAX              MAIL            PHONE             NONE 
 

NAME OF CHURCH DOING 
CSM COURSE WITH 

 

NAME OF FACILITATOR 
 

 

NAME OF CHURCH YOU  
ATTEND 

 
 

NAME OF CHURCH 
LEADER 

 
 

STREET ADDRESS OF CHURCH  
 

TOWN                                          STATE                              POST CODE                           PHONE # 
 

NUMBER OF RETREATS 
ATTENDED 

                             WHICH RETREATS                                                 
                              WERE THEY                                                 

HAVE YOU BEEN A CSM  
FACILITATOR 

    YES          NO         I WOULD LIKE TO HELP BILLET                YES             NO   
                                    TRAVELLING CSM TEAM MEMBERS         

PARTICIPANT COURSE/RETREAT REGISTRATION 

CSM AUSTRALIA RETREAT ATTENDEE STATEMENT: 
I / We will be attending the CSM Australia Retreat of My / Our own free will 
I / We discharge CSM Australia of any Liability in the event of personal injury to Myself / Us at the CSM Australia Retreat Location. 
I / We have read and fully understand the above. 
 
_________________________________________________________________                                   ____/____/____ 
Signature of Attendee:                                                                                 Date 
 
_________________________________________________________________       ____/____/____                               
Signature of Attendee 2  (Spouse)                                                                                                                   Date 
 
Signature of Church Pastor/Leader ___________________________________                    -——/—––/—— 
                                                                             Date 

RETREAT YOU 
WILL BE ATTENDING 

PLEASE CHECK ONE 

 

DATE OF RETREAT _____/____/____  

        ADELAIDE        BRISBANE        CANBERRA       HOBART      LAUNCESTON 

        MELBOURNE        PERTH         SYDNEY       OTHER  

COMMITMENT: I COMMIT TO COMPLETE THE FOLLOWING  (CHECK EACH BOX AND THEN SIGN ANDDATE) 

       Prior to the retreat, view the four main teaching Session         
Videos and complete the associated homework and 
 
      Following the retreat, view the fifth main teaching session 
Video and complete the associated homework 

       Prior to the retreat, view the four main teaching Session         
Videos and complete the associated homework and 
 
      Following the retreat, view the fifth main teaching session 
video and complete the associated homework.

 

Signature: Date: 
___/___/___ 

Spouses Signature: Date: 
___/___/___ 

PAYMENT INFORMATION: Payment MUST accompany your registration to the Retreat. 
      I am registering and paying the Registration fee as part of my church group.          I am registering and paying individually. 
 
      Personal cheque   Credit Card        Visa         Mastercard        Bankcard     $Amount_________________ 
 
Name on card_________________________________         Card#_____________________________________________________  
 
Expiry date ____/____          Signature___________________________________________________________________________ 



 
 
 
How To Register: 
 
You must register for a CSS Retreat 
by registering as part of a group (see 
your CSS Coordinator for details). 
 
Complete the enclosed Registration 
Form, including your credit card   
information, and sending it to CSM by 
FAX (03 9846 7422)  OR 
 
Completing the enclosed Registration 
Form, including the payment portion 
(credit card or personal cheque) and 
MAILING the form and your payment 
to: 

Cleansing Stream Ministries 
P.O. Box 3553 

Nunawading Vic 3131 
 
NOTE: Registration Form is valid only 
when fully completed and  
accompanied by payment of all 
registration fees. 

 
PLEASE SUBMIT REGISTRATION 
FORM AT LEAST TWO WEEKS PRIOR 
TO THE RETREAT.. 

 

 
 
 
Substitutions/Cancellation  
Policy. 
 
Substitutions are NOT permitted for 
paid Registrants. 
 
If you must cancel your registration 
and wish to obtain a refund of the reg-
istration fee you have paid, you must 
notify CSM Customer Service in writ-
ing by 4.00pm by the of the eighth 
(8th) calendar day prior to the  
selected Retreat Start Date. 
 
A $20 Administrative Fee will apply 
for each cancellation.   
 
Any cancellation received  after 
4.00pm of the eighth (8th) calendar 
day prior to the selected Retreat Start 
Date is not eligible for a refund. 
 
Cleansing Stream Ministries reserves 
the right to change its Retreat Regis-
tration Fees and Policies 
at any time without prior notice. 
 
 

 
Children/Teenager Policy: 
 
Infants and children (including nursing ones) WILL NOT BE ALLOWED 
IN THE RETREAT SESSIONS out of courtesy for others. Cleansing 
Stream Ministries does not provide childcare at the retreat locations. 
Due to the nature of the topics addressed. 
 
 IT IS NOT RECOMMENDED that children under 16 years of age register 
for or attend the CSM Seminar Retreat. 
If your teenager is under 16 years of age and you would like them to  
attend the retreat, you must first do the following: 
 
1. You, the teenager’s parent's) / guardian's), must have participat-

ed in a previous CSM Seminar and Retreat. 
 
2. In discussion with your pastor and your CSS Coordinator, deter-

mine whether the retreat content is appropriate for your teenager, 
and whether your teenager is mature enough to walk through the 
various areas of ministry with understanding. 

 
3. Under all circumstances, the following requirements must be met 

in order for your teenager to attend the Retreat: 
 
-  As with all Retreat attendees, your teenager must have completed the 

first four Cleansing Stream Seminar teachings and the Homework 
Package. 

 
-  Your CSS Coordinator must have checked the homework completed 

by your teenager. 
 
-  You, as the teenager’s parent's) / guardian's), must register for the 

retreat AND accompany your registered teenager 
 
-  Your pastor’s full awareness and approval are required. 
 
-  You must secure the approval also from the CSM National Director    

( 03 9846 7457) 

The Cleansing Stream Mission Steam 

  

“And the things that you have heard from me among many witnesses, 
commit these to faithful men who will be able to teach others also.”  
2 Timothy 2:2 
 

Cleansing Stream Ministries is committed to partnering with pastors 
and churches in teaching and training leaders and maturing believers 
in personal cleansing, deliverance, and spiritual warfare so they can be 
released to serve, minister, and disciple others in the Body of Christ. 
Cleansing Stream Ministries is submitted to and under the covering of 
The Church On The Way in Van Nuys, California, Dr. Jack Hayford, 
Founding and Senior Pastor. 

 
 
 
 
 

 

Cleansing Stream Ministries 
 

Phone:  03 9016 8977 
Fax:  03 8672 3527 

Email:  info@cleansingstream.org.au 
Website: www.cleansingstream.org.au 

 


