
2023 CHRIST MINISTERIAL FELLOWSHIP 

Spring Conference 
 

 

 

 

 

WHEN:    Wednesday, April 26 – Friday, April 28, 2023 

WHERE:   Bethany Christian Fellowship 

  311 South Elmira Street 

  Athens, PA 18810 

Link to directions:  Click here 

COST:  __ For all meals. $50/person (does not include your accommodations.)   

__ Meals for one day. $20/person – If finances are a problem, let us know.  

(See “Step 1” listed below for details on hotel arrangements.) Please send in the registration form found on 

page 2 and a check covering your costs so that it arrives by the deadline of April 15, 2023. 
 

Tentative Schedule: 

Wednesday light supper 

Wednesday service: 

Thursday morning service: 

Thursday lunch: 

Fellowship time 

Thursday supper: 

Thursday evening service 

Friday morning service 

Friday lunch 

 

5:00 PM 

6:30 PM 

9:30 AM 

12:30 PM 

 

5:00 PM 

6:30 PM 

9:30 AM 

12:30 PM 

 
Fellowship time with refreshments will be 

enjoyed after the evening services. 

 
In Daniel 3, God’s people are facing tough times. The 
edict from the king had come, “comply or die!” The 
music sounds and thousands of high officials of the 
world bow down to the golden image the king had set 
up, but out there were three figures who refused to 
bow down. They stand alone, but not really, they 
stand together! Godly friendship is a great treasure. It 
is the means used by God for our own standing in the 
truth and against the spirit of the age. Let’s draw near 
to the Lord that in His presence a work may done in 
our lives together that we may deepen our 
relationship with Him and with each other with the 
goal of seeing the fulfilment of His desire that the 
whole earth be filled with His glory. 
 

--------------------------------------------------------------------------------------- 

Step 1:  RESERVE YOUR HOTEL ROOM(S) 
 

 

Make your reservation at the Comfort Inn & Suites, 2160 Elmira St., Sayre, PA 18840-2657. (570) 888-1100. 

Mention CMF or Christ Ministerial Fellowship to receive a special group rate of $97.02 per night., double 

occupancy. To receive the group rate, make your reservation with them by April 12th. 

 

A complimentary breakfast is available at the hotel consisting of microwavable breakfast sandwiches, oatmeal 

packets, cereals, muffins, bagels, fruit, yogurt, juice, and coffee. 

Lo, I see four men loose, walking in the                           midst of the fire, and they have no hurt; 

and the form of the fourth                           is like the Son of God. 

https://www.google.com/maps/place/311+S+Elmira+St,+Athens,+PA+18810/@41.957766,-76.5223873,17z/data=!3m1!4b1!4m5!3m4!1s0x89d009198617bd21:0xdd76ce0bbc2abc30!8m2!3d41.957762!4d-76.5201986
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REGISTRATION FORM 
-2- 

 

Step 2:  FILL OUT THE FORM BELOW AND SEND TO MARK WATERS 

 

Any questions? Call:  

Lou Pressman: (570) 967-2676 

Bert Ghilardi: (607) 754-3709 

Ric Vargas: (631) 331-0204 

 

Mail to:  

Christ Ministerial Fellowship 

C/O Mark Waters 

25 Warren Street, Sayre, Pa 18840 

 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . …………………………………. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   

-  Cut and mail this section with your check - 

 

Please print and fill in ALL the blanks.  Thanks. 

 
Name: _________________________________________________ 

 

Street Address _________________________________________________________________ City, State, Zip: ___________________  

 

Phone numbers: __________________________________  E-mail address  _________________________________________________ 

 

Number of people in our group _________ Names: _____________________________________________________________________ 

 

_______________________________________________________________________________________________________________ 

 

_______________________________________________________________________________________________________________ 

 

Please indicate which meals you will be present for, If you are coming with a group please indicate how many will be 

showing up for each meal:    Wednesday light Supper: __________ Thursday Lunch: __________ Thursday Supper: 

__________  Friday Lunch: __________.  

 

In order to keep our costs down, would you volunteer to bring a dessert? We need some healthy and some decadent, some 

gluten free and some sugar free. Please indicate which dessert you could contribute: ________________________________ 
 

 

 

I enclose a check made out to  

Christ Ministerial Fellowship or CMF in the amount of ________________ $50/person) or ____________ $20/person 

(If you have any questions on how much to send see the “Costs” section on page 1.) 


