
REGISTRATION FOR SOZO SCHOOL 
 

 
PLEASE READ:  To register for the Sozo School:   
(1) Fill out this form completely and mail it to: Dewnamis, 12171 Caminito Corriente, 
San Diego, CA 92128 
(2) Include a check for the full amount of registration. 
 
Name: __________________________________________________________________ 
           
           If registering with a group, please give group name:  ___________________________ 
 
Address:  _______________________________________________________________ 
 
City:  ______________________________________ State: ___________ Zip: ________ 
 
Email: _____________________________________  Phone:  _____________________ 
 
I will be attending the Sozo School at _________________________, on ____________. 
                                                                             (city, state)                                             (mo/yr) 
 
 

Dewnamis Deliverance Training is a Prerequisite to attend the Sozo School. 
 

[   ]  I have taken the live Dewnamis Deliverance Training. 
                               OR 
[   ]  I have ordered the 3 CD Deliverance Set and will listen to it before attending the  
        School. 

 
PAYMENT OPTIONS 

 
   Individual   $95 __________        4 or more registering together $75 _______________ 
             Group registrations must be received together to quality for group rate and 
                              each person must have completed a registration form. 
 
  Check # _____________  Amount _____________ (please make check payable to            
        Dewnamis Ministries) 
 
 

 - Day pass is not available - 
 

- Child Care will NOT be provided - 
 

- Minimum age to attend is 16 years old - 
 

- Attendance at all sessions is required to receive a Sozo Certificate – 
 
 

Mail Registration Form to:  Dewnamis, 12171 Caminito Corriente, San Diego, CA 92128 
 

Make checks payable to:  Dewnamis  
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