<2 Jomen. Day of Renewal

in Ministry
AFRICAN METHODIST EPISCOPAL CHURCH october 4’ 20] 4’ szzoam o 3:30pm

Registration Form

Attendee Information

First Name Last Name

Address

City State/Province ZIP
Cell Phone

Home Phone

Email Address

Name of Home Church

Presiding Elder District

Registration Information Contact Information
$35 Registration Fee Rewacq ueline Lynch
includes continental breakfast, lunch , Coordinator of The NY Annual Conference
workshops, & supplies Women In Ministry

nyamewim@gmail.com
347-393-4728

Make Checks Payable To:
NY Women in Ministry

Mail Payments To:

Rev. Alicia Bailey

1169 Ocean Avenue, apt. 14B
Brooklyn, New York 11230
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