
FESTIVAL OF FAITH 2024   
REGISTRATION FORM 

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 ________________     

Names and ages of children for childcare; must be registered by March 15: 

________________________________________    _______________________________________ 

LUNCH (optional, cost is in addition to Registration cost): 
Adult Lunch ($15.00/person):  TO RESERVE, YOU MUST COMPLETE A LUNCH ORDER FORM 

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,  P.O. Box 11720, Charleston, WV  25339 

OR 

Registration and online payment at www.wvpresbytery.org 

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

http://www.wvpresbytery.org/
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