Ministry
Retreat
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=AT THEME: It's in the Cup
“Father, if you are willing, remove
this cup from me. Nevertheless,
not my will, but yours, be done.”
— Luke 22:42
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SPEAKERS:

Helen Berhane

“Emily”
WORSHIP: (N
ifanyiaTshey OPTIONAL ACTIVITIES:
e $25 Horseback Riding
Natalie Wray (Non-refundable)
* $25 Canvas Painting
Lesson
REGISTER:

www.vomcanada.com[ol?(mpicfaith
events@vomcanada.org | 1-888-298-6423

Scan the QR code to register online or mail in this form
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=AT THEME: It's in the Cup
“Father, if you are willing, remove
this cup from me. Nevertheless,
not my will, but yours, be done.”
— Luke 22:42

-

SPEAKERS:

Helen Berhane

“Emily”

WORSHIP:
Tiffany Archer

Natalie Wray

REGISTER:
www.vomcanada.com/olympicfaith

events@vomcanada.org [ 1-888-298-6423
Scan the QR code to register online or mail in this form
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Women's
Ministry
Retreat

Bird Pricing (Unti
4), $225\Re,

OPTIONAL ACTIVITIES:

e $25 Horseback Riding
(Non-refundable)

* $25 Canvas Painting

Lesson




REGISTRATION FORM

Full Name:

Address: Prov.: PC.:
City: Phone: Ext.:
Email:

Health/Dietary Concerns:

Check any electives you would like to particate in:

[ ] Horseback Riding ($25)
[ ] canvas Painting ($25)
L] Line Dancing (Free)

Emergency Contact Information

Full Name:

Limited space available,
electives will be on a first-
come first-served basis.

Phone:

Ext.:

Optional Information

Home church:

Roomate Request

Name: Email:

I was invited to come by: [ ] Friend:

(Name if
applicable)

Llvom Mag. (] Church [ Social Media [ Other:

Sign me up:

(] Monthly
publication

[ ] Occasional
VOMC infor-

to my mailing  mation emails.

address.

Make cheque payable to “The Voice of
the Martyrs Inc.” and include memo notes
“Women’s Retreat.” To be eligible for the
early bird registration, payment must be
receive or postmarked by Nov. éth, 2024.

Send your completed
Registration Form and cheque to:
P.O. Box 608, Streetsville, ON

L5M 2C1

When mailing in your registration form,
expect a call from our office to confirm
your registration.

REGISTRATION FORM

Full Name:

Address: Prov.: PC.:
City: Phone: Ext.:
Email:

Health/Dietary Concerns:

Check any electives you would like to particate in:

[ ] Horseback Riding ($25)
L] canvas Painting ($25)
L] Line Dancing (Free)

Emergency Contact Information

Full Name:

Limited space available,
electives will be on a first-
come first-served basis.

Phone:

Ext.:

Optional Information

Home church:

Roomate Request

Name: Email:

I was invited to come by: [ | Friend:

(Name if
applicable)

[LJVOM Mag. [ Church [ Social Media [ Other:

Sign me up:

] Monthly
publication

[ ] Occasional
VOMC infor-

to my mailing  mation emails.

address.

Make cheque payable to “The Voice of
the Martyrs Inc.” and include memo notes
“Women’s Retreat.” To be eligible for the
early bird registration, payment must be
receive or postmarked by Nov. éth, 2024.

Send your completed
Registration Form and cheque to:
P.O. Box 608, Streetsville, ON

L5M 2C1

When mailing in your registration form,
expect a call from our office to confirm
your registration.



