REGISTRATION FORNM

To l‘e-g';ntel' either comp]ete the fom
below and mail or Lﬁng it to Emanuel
Lutheran Church omoe act 200 E
Quinoy St. in New London along with
a ol’:eel: matle payal)]e to \\’o]f River
Area Healthcare Foundation or gO on-
line to w'w'w.emnnnelnl.orghec]th and
oomplete the form on tl'xe “‘elnite a.ncl

Pay using Paypal L) October 21.

Name(z)

Addrece

Phone

Email

'on may OIIOOOG ‘I'Oln one to thf“

precentatioao to attend.
I would like to attend the fo“owinsl

lot Percon 2n¢l Pervon

let Clzoioe - & . #_
2nd Choice - # =
3rd Choice - # =

$10 individual; $15 conple or Eamily

Fee i 35 more cfter Ooto]:ec' 21.



