[image: image1.jpg]


                      Regular Arkansas Baptist Convention, Inc. 
                   Woman’s Auxiliary Workshop and Woman’s Day
  Ozan District Association Headquarters, 1800 Dudley, Texarkana, Arkansas
                              Official Registration and Receipt
Complete this form and send it with your payment to:

                                            Helen Holloway, PO Box 415, DeValls Bluff, Arkansas 72041
Date: ___________________
Name


Address
City
Zip


Phone
Cell
Email


Church Name: ____________________________________________________________________________

District Name: ____________________________________________________________________________

Questions???  Please contact Sis. Lola Thrower at lolathrower@gmail.com  or phone (501) 563-5091
Schedule of Course Selection: Please check the class(es) you are seeking to attend. 

	9/12
	Biblical Instruction
	9/13
	Biblical Instruction

	
	Bridling the Tongue
	
	Effectively Managing the Pitfalls in Service

	
	Defining and Obtaining Spiritual Liberty
	
	Heart Circumcision: Cutting Away the Fluff

	
	Becoming More Than Hearers
	
	Christianity=Service

	
	Developing into a Do-Be Woman
	
	Spiritual Obedience

	
	The Woman in the Mirror
	
	How to Become a Godly Woman

	
	Avoiding Participation in Character Assassination
	
	The Difference Between Gifts and Talents

	
	Defining Spiritual Gifts: Identifying My Calling
	
	What is Pure Religion?

	
	Fruit Bearers
	
	How to Live Unspotted From the World

	
	The Peril of Forgetfulness
	
	Christian Duty, Christian Responsibility: Is There a Difference


Registration Fee Schedule:

Pre-registration available July 15 - September 6:     $20.00              Registration after September 6 and On-site:     $25.00
Note: If confirmation is requested a self-addressed envelope must be included with registration.
Payment Method:  (check the method of payment and enter the amount)          

□ Cash     Amount: $_____________                    □ Check # _________    Amount $ _____________
□ Money Order #: ___________________      Amount $ _______________

□ Cashier Check#: ___________________     Amount $ _______________       Total Paid $ _______________
This Section for Official Use Only:
Received by: _____________________________________________         Date: ____________________

