
 
Northern Illinois Conference 

United Methodist Women 
 

Annual Celebration 
Saturday, October 26, 2019 

 

 WELCOME TO THE NEXT 150 YEARS! 
Andris Salter, 

Associate General Secretary UMW 
 

 
Location: Olympia Fields UMC   Time:  8:30 a.m. registration and coffee 
  20301 Western Ave.    9:00 program begins 
  Olympia Fields, IL. 60461    3:00 end 
 

Registration: $15 covers continental breakfast /light lunch, and program. 
 

The day includes singing, a business meeting and the election of officers, silent auction, focus 
groups, worship, Holy Communion, and fellowship. Childcare provided. 

 

 

BREAKOUT SESSIONS: Membership: Much More Than Census 
    Disrupting the School to Prison Pipeline 

    Immigrant Children in Detention 
 

Registration deadline Monday, October 14, 2019 

 
Mail registrations to: 
Elaine Davis 
122 Birch St. 
Park Forest, IL 60466 
 

 

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

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 



The church is on the 
southeast corner of 
Western Ave. and Joe 
Orr Rd. A parking lot 
can be accessed from 
Joe Orr Rd. or 
Western Ave. 
 
 

 
 
 
 
 
 
 
 
 
 
 

 

 
 
……….………..………………………….……...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 
 
______________________________________    _______       ____________________________________________ 
 
______________________________________    _______       ____________________________________________ 
 
______________________________________    _______       ____________________________________________ 
 
______________________________________    _______       ____________________________________________ 


