
The Faith-Filled Woman Conference 
Christ’s Way Christian Church— Saturday, April 27, 2024 

Registration Form—Attendee Information 

Name: _______________________________________________________________________________ 

Address:  _____________________________________________________________________________ 

City: ____________________________________________ State: __________________  Zip: ________ 

Email Address:  ________________________________________________________________________ 

Phone #: ____________________________________________________ 

Comments:  ___________________________________________________________________________ 

_____________________________________________________________________________________ 

Lunch Options - Lunch is included in your payment  (select one of the options below)   

___  Tea ___  Coffee  ___  Lemonade  (Water will be available on all tables) 

• Attendees with allergies to Onion, Garlic and/or  Peppers should select option 1 (Soup and Salad) 

_____ Option 1 

Loaded Potato Soup 

Salad   

Dessert 

Drink 

_____ Option 2 

Loaded Potato Soup 

1/2 club sandwich 

Dessert 

Drink 

$35.00 There is no pre-order for T-shirts this year, but if you would like to purchase one and 

pay the day of the conference, please indicate your size below to ensure we have 

enough available. They cost will be $15.00 each. 

 Qty   Qty 

 ____  Small  ____  2X   

 ____  Medium  ____  3X   

 ____  Large  ____  4X  

 ____  XLarge (1X)   

Please make your check or money order out to Christ’s Way Christian 

Church. To pay online with PayPal or Credit/Debit Card, visit our website 

at cwccnv.org. 

Total  

Christ’s Way Christian Church 

2425 N. State Highway 3,  

North Vernon, IN 47265 

Contact Debi Stanton for more information                             

at 812-371-4128 or Debi.TSRep@yahoo.com. 

Mail Registration to address below or                                 

email to Debi.TSRep@yahoo.com. 

_____ Option 3 

Chicken Alfredo 

Garlic Bread 

Dessert 

Drink 

Conference Staff Use Only:  ____________ Check # or PayPal Transaction #: ______________________ Date Pd:  _______________ 


