Title:

First Name:

Women Who Win
April 19-21, 2017

DOWNLOAD FORM
SEND DEPOSIT BY February 5, 2017
PAY FULL AMOUNT $375 BY April 5, 2017

Last Name:

Address:

City:

State: Zip:

Phone Number: ( )

Church Name:

E-mail Address:

Age Group: (please circle)
16 - 25

26 - 35

36 - 50

51+

X/
L X4

X/
L X4

X/
L X4

X/
L X4

How did you hear about the conference trip: (please circle all that comply)

X/
L X4

Friend

X/
L X4

X/
L X4

This Website
Facebook
Instagram
Email Blast

X/
L X4

X/
L X4

X/
L X4

Church Advertisement

CALL 318-687-5400 TO CONFIRM SEATING
SEND CHECK TO: P.O. Box 3126, Shreveport, Louisiana 71132



