
 Registration Form 

Name ____________________________________________________________ 
Address _________________________________________________________ 
              City ________________________   State ________  Zip _____________ 
Phone Number ____________________   Church __________________________
E-mail _____________________________________________________________
Dietary Restrictions __________________________________________________
Check one:  (   ) I would like to room with _________________________________       
                     (   ) I have no special roommate request.

Mail registration form and check (made payable to MOFWB MWR)
 by APRIL 2 to: Linda Reeves 2003 Katy Lane Columbia, MO 65203
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Questions? 
 Becky Gwartney (beckygwartney@hotmail.com) 
 Brenda Bunch (brndbnch@yahoo.com)    
 Linda Reeves (lbreeves@hotmail.com)

Cross Pointe Retreat Center
COST $75

SPEAKER: 
Ruth McDonald
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