i United United Women in Faith

-, -  Women Prairie Central District
1) in Faith

Annual Celebration 2025

Journey of Hope UMC
37W040 Highland Ave., Elgin, IL

Saturday, September 20, 2025, 9:30 - noon
(registration begins at 9:00)

Our theme for the day:
In the Image of God: Caring for Others

Key note speaker: Rev. Wendy Hardin Hermann,
Prairie Central District Superintendent

There is no fee for this gathering, but your registration will help us
plan. You may register online via Google form
(forms.gle/bun98CxZvBRKk7nt6) or return the form via email or
USPS mail.

The morning will include a business meeting, memorial service,
pledge service, and communion. Morning snacks and a light lunch
of sandwiches (if requested for those who would like an extended
time of fellowship) will be available.

Offering will be collected for Mission Giving. A free-will offering will
be accepted for morning refreshments and/or lunch.

Names for the memorial service may also be emailed to Linda at
Lmosikowicz@comcast.net

Registration deadline is September 15.
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Annual Celebration 2025 Registration
Journey of Hope UMC
37WO040 Highland Ave., Elgin, IL

Saturday, September 20, 9:30 - noon
(registration begins at 9:00)

Reqister via:
Google form: Registration for Annual Celebration

forms.gle/bun98CxZvBRKk7nt6
Mail: registration form to: Linda Osikowicz,
21647 Inglenook Ln, Deer Park, IL 60010
Email: registration form info to: Lmosikowicz@comcast.net

Mailed and emailed registrations will be acknowledged with an email; if you do not receive
an email confirmation or have questions, please contact Linda Osikowicz, 630-569-2763.
Please allow at least two days for mailed registrations to arrive.

........... o ---.Cutandreturnthe bottom portion postmarked by Sept. 12 or email information by Sept.15.............
Name
Preferred phone Preferred email

Church (city, name)

Emergency contact/relationship Phone

Indicate any special needs (mobility, visual, hearing)

Will you be staying for a light lunch (sandwiches)? _____ Yes _____ No
Indicate any food allergies or diet restrictions (such as gluten-free, vegetarian, etc):

(if you will be staying for lunch)

(Additional names with above information may be added to the reverse of this form.)

Names for Memorial Service
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