
2022 RTCM 7th Annual Fall Banquet

Special Guest Speaker
Josh McDowell has spoken to 
over 25 million people in 126 

countries and written or 
co-authored 151 books. He 
shares the essentials of the 
Christian faith to all ages.

WAYS YOU CAN HELP:
• Be an Advertising Sponsor 

at Levels Listed Below
• Give Additional Funds 

Towards Door Prizes
• Donate Fall Banquet 

Related Door Prizes

October 11th, 2022
Doors Open/Music @ 5:30pm | Fellowship Meal @ 6:30pm

Dinner will include door prizes.
Shady Maple Banquet Center | 129 Toddy Drive • East Earl, PA

Josh McDowellCall of Grace Band

TABLE SPONSORSHIPS FOR BANQUET COSTS
Early Registration: $375 per table of 8, 
if submitted by September 26, 2022
Registration: $425 per table of 8, 
if submitted after September 26, 2022

INDIVIDUAL TICKETS FOR BANQUET COSTS
Early Registration: $50 per ticket, 
if submitted by September 26, 2022
Registration: $55 per ticket, 
if submitted after September 26, 2022

During the banquet a free-will offering will be taken to help with 
the mission of Restart Training Center Ministries, Inc.

For more info, please visit www.restartministry.org

“Loving People To Spiritual Renewal”

estart Training
Center Ministry, Inc.

SPONSORED IN PART BY:

Proceeds Benefit:



Check one of the options below:

I have enclosed $_____ for door prizes.

I am willing to assist with providing door prizes for the event. 
Please contact me to set up a time to pick up the items I am donating.

I am unable to attend this year but am sending $________ as a 
donation towards the mission of Restart Training Center Ministry, Inc.

Thank You For Your Generous Contribution!
~ Partners & Friends ~

Restart Training Center Ministry, Inc. 
7th Annual Fall Banquet 

Check Only One:
Yes, I would like to register and purchase tickets.

Yes, I would like to register and purchase tables.

Yes, I would like to assist with door prizes, and I am unable
to attend.

Yes, I would like to donate toward the ongoing mission of 
Restart Training Center Ministry, Inc.

 Please fill out this form in its entirety. Enclose check or credit card payment for all the ways 
you want to help as designated above. Please return this form in the envelope enclosed by 

September 26, 2022 to register and secure your seat. If you have any questions, please call Pam 
Santiago at 717-304-3291 or email officemanager@restartministry.org.

Name: _______________________________________________________

Business Name: _______________________________________________

Address:  _____________________________________________________

City: __________________________ State: ______ Zip Code: ________

Telephone Number:  __________________________________________

Email Address: ________________________________________________

Business Website:  _____________________________________________

The official registration and financial information of Restart Training Center Ministry, Inc. may be obtained from the Pennsylvania 
Department of State by calling toll free, within Pennsylvania, 1-800-732-0999. Registration does not imply endorsement.

THIS EVENT HAS LIMITED SEATING! RESERVE YOUR SEATS 
EARLY. TICKETS WILL GO ON SALE TO THE GENERAL PUBLIC 

ON SEPTEMBER 1, 2022. ALL SALES FINAL.

Individual Tickets for Banquet Costs
Check Only One:

I have enclosed $ ____ for ____ tickets @ $50 per ticket 
(early registration by September 26, 2022).

I have enclosed $ ____ for ____ tickets @ $55 per ticket 
(registration after September 26, 2022).

Please mark below how many tickets for children 
according to ages:
_____ tickets are for children ages 4-10.
_____ tickets are for children ages 1-3.

Table Sponsorships for Banquet Costs
Check Only One:

I have enclosed $ ____ for ____ tables @ $375 per table 
of 8 (early registration by September 26, 2022).

I have enclosed $ _____ for ____ tables @$425 per table 
of 8 (registration after September 26, 2022).

Number of guests in your party: _________

Name on Card: ________________________

Card No: ______________________________

Exp. Date: _________________ 

3 Digit Code: ______________

Billing Zip Code: ____________ 

Amt: _______________________


