
 



 

              
 

 
 

Registration Form 
 
Name: _______________________________________   Church ____________________________ 
 
Address _______________________________ City ___________________ State ____ ZIP ______  
 
Phone # ________________________________ UW Faith Position _________________________ 
 
 
 
Name: _______________________________________   Church ____________________________ 
 
Address _______________________________ City ___________________ State ____ ZIP ______  
 
Phone # ________________________________ UW Faith Position _________________________ 
 
 
 
Name: _______________________________________   Church ____________________________ 
 
Address _______________________________ City ___________________ State ____ ZIP ______  
 
Phone # ________________________________ UW Faith Position _________________________ 
 
 
 
Name: _______________________________________   Church ____________________________ 
 
Address _______________________________ City ___________________ State ____ ZIP ______  
 
Phone # ________________________________ UW Faith Position _________________________ 
 
 
 
 
Mail Completed Registration form & fee ($5/person) to:  

Tiffanie Julien, Secretary 
14407 Ridgeway Ave 
 Midlothian, Il 60445 
Or email to tiffinields@yahoo.com 
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