
	
	

REGISTRATION FORM 
Women’s Event - August 27, 2016 

 
 

Name__________________________________________________________________ 
 
Phone__________________________________________________________________ 
 
Email___________________________________________________________________ 
	
Number	of	Guests:	______			
(Please	update	guest	list	no	later	than	August	19	–	afterwards	seating	requests	may	not	be	able	to	be	honored.)	
	
Guest	names	(if	known)	
	

1. _________________________________________________________________________________________	
2. _________________________________________________________________________________________	
3. _________________________________________________________________________________________	
4. _________________________________________________________________________________________			

	
	
☐	I would like to be a ‘Table Hostess’ and am able to set up my table either Friday, 8.26 or early 
Saturday, 8.27. 
 
☐	I received my Table Hostess instructions. 
 
☐	I will need childcare. Ages of children: ___  ___  ___  ___  ___  
(Reservation deadline: 8.14) 
 
 
$15	per	person.	Please	make	check	out	to	STN	(Shepherding	The	Nations).		
	
	
For	registrar	only:	
	
Total	Amount	Pd:			$___________				check	#	___________		cash	__________		CC	online	__________	


