
Northern Illinois Conference    
United Women in Faith  

  
  

Annual Celebration  

Friday, October 22, 2022 
  

Turn It Up!  
  
Location:      Sycamore United Methodist Church                8:30   Registration/light breakfast 
                     160 Johnson Avenue                                       9:00.  Program begins 
                     Sycamore, IL                                                  12:00  Program ends 
                     815-895-9113 
    
  
Registration:  $5 covers morning coffee/light breakfast and program.  
  

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

  

 
  

Registration due Monday, October 18, 2022 
 
 
  

Mail registrations to:  Lorrie Wildenradt 
                                     313 Kishwaukee Dr. 
                                     Sycamore, IL 60178 
                                     wildenrod4@aol.com 
  

  

……….………………..Cut and return bottom portion. Additional info can be included on the reverse…………………………  
  

Names of persons attending    
 
   
_____________________________    _______________________________    _______________________________  
  
_____________________________    _______________________________    _______________________________  
  
_____________________________    _______________________________    _______________________________  
  

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.   
  

Amount enclosed $___________________ Make check payable to: NIC-UMW   
 
  
  



……….………..………………………….……...Cut and return bottom portion……….……..…………..……….…………………  
  

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  
  
______________________________________    _______       ____________________________________________  
  
______________________________________    _______       ____________________________________________  
  
______________________________________    _______       ____________________________________________  
  
______________________________________    _______       ____________________________________________  

 

 


