Northern lllinois Conference United Methodist Women

Annual Celebration
Saturday, October 27, 2018

FOR THE LOVE OF THE CHILD
Kim Coffing, ChildServ Director of Faith and Community Relations

Location: Court Street UMC

215 N. Court Street Time: 8:30 a.m. registration and coffee
Rockford, Il. 61103 9:00 program begins
3:00 ending

Registration: $15 covers morning coffee/light breakfast, catered lunch and program.

The day includes singing, election of officers, resources, focus groups,
worship, Holy Communion, and fellowship. Childcare provided.

OUR MISSION PROJECT FOR THIS EVENT: Dollars for Missionaries

BREAKOUT SESSIONS: Adolescent Health. What parents need to know
Safe Sanctuaries, the Basics
All Children Are Special

Registration due Monday, October 15, 2018

Mail registrations to:
Geri Ryan
% Court Street UMC
215 N. Court Street
Rockford, Il. 61103

Names of persons attending (please add V if requesting a vegetarian meal, G if requesting gluten free):

District and Church:

Contact Information (phone & E-mail)

Translation requested: Spanish Korean

Special Needs (dietary, mobility, deafness, etc)

Child Care: ___ Please list names and ages of children on back. Please provide a sack lunch for each child.
Amount enclosed $ Make check payable to: NIC-UMW
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R The church address is 215 N. Court St., Rockford,
IL. Carpool if you can.
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Additional names of persons attending (please add V if requesting a vegetarian meal, G if requesting gluten free):

Names and ages of children attending (indicate any special needs):

Name Age Special needs




