
Group or Church Name (if applicable) __________________________________________________________________________________

Group Leader / Contact Name__________________________________________________________________________________________

Mailing Address ____________________________________________________________________________________________

City ______________________________________________________ State________________ Zip __________________________

Phone 1 (_______) __________________________________________ Phone 2 (_______) ____________________________________

E-mail ____________________________________________________ Fax (_______) ______________________________________

FOR OFFICE USE ONLY

Source Code

Account #

Date

EVENT REGISTRATION

Group Leader Information

Wheelchair or Impaired Mobility ___     Sign Interpretation Required ___     Walking ___     Se requiere traducción al español ___
___________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________

SPECIAL NEEDS

 Phone (800) 778-5856 • Fax (972) 312-1621

womenoffaith.com 

  

Group Leader/Contact Signature

Printed Name Date

Women of Faith Representative

Printed Name Date

2010 
GROUP REGISTRATION

AGREEMENT 
OF 25 OR MORE 

06.10.10

• Any subsequent registration orders must be made by email or in writing by 
the signer of this agreement.

• Since seats are assigned by date registered, subsequent group orders will 
not be seated with the original group. However, Women of Faith will make 
every effort to seat subsequent groups as close together as possible, based 
on availability. Please note, Friday morning session is general admission.

• Please note that seat assignments may change prior to the registrations 
being mailed, which will occur 3-6 weeks prior to the conference date. 
Women of Faith cannot guarantee that individuals with special needs will be 
placed near their group. However, all efforts will be made to accommodate 
this request.

• In the event that a schedule change must be made that will affect the date 
of the conference you are attending, Women of Faith will make every effort 
to transfer your group to a comparable city or refund the amount you have 
paid at the time the change occurs.

Women of Faith
PO Box 232567
2567 Momentum Place
Chicago, IL 60689-5325

Mail Payment To:

 Home
 Church

Registration includes all day Friday event, all day Saturday Event and 2 box lunches. Payment due date is 10 weeks before event.

           

    

QTY

        

TOTAL
Number of Registrations ____________  x $89 USD = $ __________2010 EVENT CITY

Please note: All registrations will be c by email.  Please allow 2 to 3 weeks for your 

 

Special needs seating is limited and subject to availability. We do not guarantee seating locations. Assisted listening devices available at arena. Please list number of seats required; one companion seat may be purchased for 
each special needs attendee. Please notify Women of Faith of special needs requirements as soon as possible as this seating is assigned in the order received and is limited.

AGREEMENT DETAILS

Group Leader agrees to:
 • Host “Women of Faith Sunday” in home/local church
 • Promote Women of Faith event at 3 other churches/women’s groups
 • Stay in communication with Women of Faith on a monthly basis
 • Follow city specific “milestone schedule”

Women of Faith agrees to provide:
 • Promotional materials including DVD/Posters/Flyers
 • Monthly “Touchbase” calls with Group Leader
 • Free “Group Planning System” software to help manage your group
 • Online Group Leader training including videos/workbook
 • Seating at the event for all paid registrations

__________ WOF Representative’s Initials __________ Group Leader’s Initials


