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REGISTRATION FORM e s,
FESTIVAL of

PARTICIPANT INFORMATION:

Name

Street Address

City, State, Zip

Phone Number E-Mail

Name of Church

WORKSHOP SELECTION (See Workshop Description Pages):

Workshop A (11 am - noon): First Choice Second Choice
Workshop B( 1:15 - 2:15 pm): First Choice Second Choice
Workshop C (2:25 - 3:25 pm): First Choice Second Choice
Workshop D (1:15 - 3:25 pm): First Choice Second Choice

LUNCH (optional, cost is in addition to Registration cost):
Adult Lunch ($13.00/person): TO RESERVE, YOU MUST COMPLETE A LUNCH ORDER FORM

CHILD CARE: (NO CHARGE)

For infants through preschool only: Please provide name and age of each child, and indicate time(s)
needed: (Families will be expected to pick up children for lunch.) Parents/guardians need to bring
child(ren)’s lunch.

Name: Age: Morning: Afternoon:

Do you have any accessibility needs? Please specify:

FAMILY REGISTRATION:

Are you registering as a family/household? If yes, please list here names of other family members
attending event (a separate registration form should be submitted for each family/household member
being registered):

Make checks payable and mail to: Presbytery of West Virginia, 520 Second Avenue,
South Charleston, WV 25303

OR

Registration and online payment via PayPal are available at form.jotform.com/WVPresbytery/fof-2022.

Registration information available online at the Presbytery’s website: www.wvpresbytery.org
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