S ZWOMENOFFAITH'

GROUP SIGN UP SHEET

EVENT CITY: EVENT DATE:

Please fill out the following information and return to your Group Leader,

ALL ABOUT ME:
Name:

Street Address:

City, State, Zip:

Home Phone: Cell Phone:

Email Address:

GROUP T-SHIRT:
515 each. Not included in event price. See womenoffaith.com for color and style. Circle size: M L XL XXL

GETTING THERE: ROOMMATE REQUEST:
O I candrive a carpool if needed

O | want/need to ride with someone

O [I'll find my own way, thanks

SPECIAL NEEDS SEATING (if applicable):
O Wheelchair or impaired mobility
O Difficulty walking
O Sign interpretation required

Assisted listening devices available at arena for those with hearing difficulty. Spanish translation is available; no special
seating required. Special needs seating is limited. Notification of special needs is required at least 30 days prior to
conference in order to ensure provision. Women of Faith cannot guarantee that individuals with special seating needs
will be seated near their group, but every effort will be made to accommodate this request.

PAYMENT:

Event (includes Friday & Saturday sessions and box lunch both days)
T-Shirt

Transportation

Hotel

TOTAL DUE BY (date)

v n n n n

I'm also paying for: . Is this confidential? YES No

Return total due to your Group Leader. Do not send payment directly to Women of Faith. Method of Payment:
O Check/Money order (payable to: ) O Cash O Debit/Credit Card
All prices are in US Dollars and include applicable taxes. No refunds or exchanges will be given by Women of Faith for

registrations. If you find you cannot attend after registering, please consider it an opportunity to bless someone else who
would not otherwise have been able to attend.




