
!

Name: ________________________________________________________    

Address: _______________________________________________________           

City:  ___________________________State:  _____      Zip:  _____________        
  
Phone Numbers:  

Home: ________________ Work:  ____________    Cell:  _____________

E-mail:  _______________________________________________________   

Childcare:        ____Yes   _____No
If  yes, number of  children:______  Ages:______________________________  

I have received the following:

______ Spiritual Gift Discovery Form* (to be filled out by me)

______ Observation Assessments* (to be filled out by three people who know you well)

______ Network Participant’s Guide (cost: $15)

*Note: The Spiritual Gift Discovery Form and the Observation Assessments must be completed prior to the 
Network Session.

  Network: Discovering your Spiritual Gifts

Registration Form

Saturday, April 17, 2010
9am-Noon
Parish Hall


