WOW

Women of Wisdom
6th ANNUAL WOMEN’S RETREAT

Saturday, September 11 2010

REGISTRATION FORM
ALL REGISTRATIONS AND PAYMENTS ARE DUE 8/29/10     SPACE IS LIMITED
Return registration form and fee to: The Sunday Collection Basket at UFH or

Karen Georgoff, 48104 Royal Pointe Drive, Canton, MI 48187

 

Name: ______________________________________________________________________________   
First name as you would like it to appear on your name badge: ________________________________

Phone: ________________________________    E-mail: _____________________________________

 

Address: ____________________________________________________________________________    
City: ____________________________________    State/Province: _____________   Zip: __________

 

MAKE CHECKS PAYABLE TO: UNITY OF FARMINGTON HILLS  ( $45)
VISA & MASTERCARD ARE ACCEPTED (circle card used)           VISA                   MASTERCARD   

 

Card # _________________________________________ (16 numbers)     Expiration date: _____/_____

 

Name on Card ___________________________________________     3 digit security code __________

 

Signature ________________________________________________________

 


ALL REGISTRATIONS AND PAYMENTS ARE DUE 8/29/10     SPACE IS LIMITED


Return registration form and fee to: Karen Georgoff, 48104 Royal Pointe Drive, Canton, MI 48187


 


Name: ____________________________________   Phone: _______________    E-mail: ________________


 


Address: ___________________________________________________________________    Zip: ________


 


MAKE CHECKS PAYABLE TO: UNITY OF FARMINGTON HILLS


VISA & MASTERCARD ARE ACCEPTED (circle card used)           VISA                   MASTERCARD   


 


Card # __________________________________________ (16 numbers)     Expiration date: _______/______


 


Name on Card ______________________________________________     3 digit security code ___________


 


Signature ________________________________________________________





ALL REGISTRATIONS AND PAYMENTS ARE DUE 8/29/10     SPACE IS LIMITED


Return registration form and fee to: Karen Georgoff, 48104 Royal Pointe Drive, Canton, MI 48187


 


Name: ____________________________________   Phone: _______________    E-mail: ________________


 


Address: ___________________________________________________________________    Zip: ________


 


MAKE CHECKS PAYABLE TO: UNITY OF FARMINGTON HILLS


VISA & MASTERCARD ARE ACCEPTED (circle card used)           VISA                   MASTERCARD   


 


Card # __________________________________________ (16 numbers)     Expiration date: _______/______


 


Name on Card ______________________________________________     3 digit security code ___________


 


Signature ________________________________________________________





ALL REGISTRATIONS AND PAYMENTS ARE DUE 8/29/10     SPACE IS LIMITED


Return registration form and fee to: Karen Georgoff, 48104 Royal Pointe Drive, Canton, MI 48187


 


Name: ____________________________________   Phone: _______________    E-mail: ________________


 


Address: ___________________________________________________________________    Zip: ________


 


MAKE CHECKS PAYABLE TO: UNITY OF FARMINGTON HILLS


VISA & MASTERCARD ARE ACCEPTED (circle card used)           VISA                   MASTERCARD   


 


Card # __________________________________________ (16 numbers)     Expiration date: _______/______


 


Name on Card ______________________________________________     3 digit security code ___________


 


Signature ________________________________________________________








