Name

Spiritual Practices

Registration Form

Ftione #

Address

Citg ZIP

E:maii address

Morning
Session:

| ectio Devina

Wa”(ingttie Labgrintti Afternoon
Centering Frayer Session: _ Centering Frager

_— Frager Shawl Ministrg

_____ Wa!king the Labgrinth
wwwww LCC’CiO Devina
Frager Shawl Ministrg

] will have o ct‘iiid/ct‘iilclren Participating in the child care program.

(Flease indicate age(s) of child/ctnilciren)

Mg check#  inthe amount of

$10.00 Payabie to Diocese of West Texas is enclosed.

Wa”(ing the Labyrintn
[ _dwin Sasek

Centering Frager
Tt:e Rev, Robert Wooclg

| ectio Devina

The Rev. Marg Earle

Frayer Stiawl Ministrg
Merilee Buel, Susan Willcox , & | a Rue Acosta

Hosted by:
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Church of Reconciliation

info@churchofreconciliation.org
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't 7y Sponsored by
- - E ’:" The Commizzion 8900 Starcrest, San Antonio, TX 78217
&,- : ""‘i for YWomen's Miniscries 210-655-2731
e l Mo



