
“Hearts for Health” 

Saturday, March 28, 2020 
The Continents Room at the 
Community Of Christ Temple 

201 South River Blvd 
Independence, Missouri 

Reservations  

1. ................................................................................................................................................................................................. 

2. ................................................................................................................................................................................................. 

3. ................................................................................................................................................................................................. 

4. ................................................................................................................................................................................................. 

5. ................................................................................................................................................................................................. 

6. ................................................................................................................................................................................................. 

7. ................................................................................................................................................................................................. 

8. ................................................................................................................................................................................................. 

Number of Adult Reservations: ………. X $50.00 Adults Total Enclosed ............................... 

Number of Child Reservations: ………. X $20.00 (ages 3-12) 

....................................................................................................................................................................................................... 

Please Print, Complete, & Mail this Form with Your Check (Payable to HMA), or You May Pay by Credit Card: 

Signature: …………………...................................………………………………………………………………  Date: .……………... 

Credit Card Number: ....................... / ....................... / ....................... / .......................   
   We accept: Visa   MasterCard   American Express   Discover     

Expiration Date: ........….. / ........…..     Security Code: ....................  (on back of card) 

Mail To: 
 Health Ministries Association  
 1001 West Walnut  
 Independence, Missouri 64050-3562 

(You may, also call HMA to have this charged to your credit card:  816.833.1000 Ext.1418   

Name on Card: ............................................................................................................................................................................ 

Address: ...................................................................................................................................................................................... 

....................................................................................................................................................................................................... 

City: ................................................................................................... State: .................................. Zip: .................................... 

Phone: ............................................ E-Mail: ................................................................................................................................ 

�

Health Ministries Association is a 501(c)(3) non-profit health organization. 

1/29/20 
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