
MNYS WELCA GATHERING REGISTRATION FORM
September 21, 2024

Name____________________________________

Address___________________________________

Email_________________________________

Church________________________________

Church Address___________________________

Conference______________________________
Dietary Needs– Allergies ___ or Gluten Free ____

PLease make your check payable to :MNYS WELCA and send it with your
application to:;

Dee Hecker
206 Springmeadow Dr. Unit E
Holbrook, New York 11741

Each attendee is asked to fill out a registration form.


