
Church Affiliation: 

Dietary Restrictions: 

First Name: 

Last Name: 

Street Address:  

City: 

State/Zip: 

Cell: 

Email: 

Are you 16 years of age or older?          Yes

Do you have any access or accommodation needs? 

Emergency contact and phone number: 

Event Details 

Date: Saturday, October 3, 2026  Time: 9:00 am - 7:00 pm

Location: The Solomon Center, 54296 Hwy 445, Loranger, 
Louisiana 70446 (40 min from Covington) 

Registrations accepted until capacity is filled. 

Visit the conference center website: www.solomoncenter.org

Registration is also available online here: 

Registration Cost     $75.00 due at the time of registration and includes morning coffee & pastries, lunch, and dinner. 

Payment Options   Please select your method of payment.  See details at bottom for submission of cash/check. 

Questions and Registration Payments

Completed Registration forms and payments can be delivered in a sealed envelope with the registrant's name to either 
location below.  Please make checks payable to:  Day of Grace.

• Waldheim Church:  Attention Pastor Rick Bonaldi, 77067 Highway 21 Covington, Louisiana  70435
• St. Timothy on the Northshore:  Attention Bryan Burns, 335 Asbury Drive, Mandeville, Louisiana  70471

 A Day of Grace - Participant Registration
But you will receive power when the Holy Spirit comes on you; and you will be my witnesses in 

Jerusalem, and in all Judea and Samaria, and to the ends of the earth.  Acts 1:8

Questions and Registrations can also be emailed to Info@ADayofGrace.org or inquiries to Pastor Rick Bonaldi by call/
text at 985-893-0609.  

Please visit our website at www.ADayofGrace.org for additional information and updates on this and future events.

No

Sponsorships

A limited number of sponsorships are available.  
If you would like to be considered for a 
sponsorship, please indicate this option in the 
Payment Section and someone will contact you 
for additional information.  
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