
2010201020102010    SCHOOL FOR CONGREGSCHOOL FOR CONGREGSCHOOL FOR CONGREGSCHOOL FOR CONGREGATIONAL LEARNINGATIONAL LEARNINGATIONAL LEARNINGATIONAL LEARNING        

Saturday, August 28Saturday, August 28Saturday, August 28Saturday, August 28, 2010, 2010, 2010, 2010        

West Des Moines Christian ChurchWest Des Moines Christian ChurchWest Des Moines Christian ChurchWest Des Moines Christian Church    
 

CCCCome ome ome ome TTTTogether!ogether!ogether!ogether!    
 

 

REGISTRATION FORM 

Please print.  Complete ONE form for EACH participant. 
 

LAST NAME: __________________________________________________________ 

FIRST NAME: __________________________________________________________ 

ADDRESS: ____________________________________________________________ 

CITY: _____________________________________ STATE: ______ ZIP: _________ 

TELEPHONE: _________________________E-MAIL: _________________________ 

CONGREGATION: ___________________________CITY: _____________________ 

 

$2$2$2$20 PER PERSON0 PER PERSON0 PER PERSON0 PER PERSON        
We are pleased to offer SCL at a reduced rate this year! 

We especially thank West Des Moines Christian Church for their gracious hospitality!  Fee includes inspiring 
keynote speaker, worship, two workshops, take-home notes, continental breakfast, lunch, great learning 

opportunities, wonderful fellowship and much, much more! 

 

DEADLINE: Monday, August 9, 2010 - Please be sure to register early!  

Also, your thoughtfulness in pre-registration assures we order plenty of lunches for everyone. 

 
WORKSHOPS     1ST Choice  2ND Choice 
    Morning  __________  ___________ 
    Afternoon  __________  ___________ 
 
 

CHILDCARE  Number of Children _____            Ages ________________________ 
Childcare is free, located on site at West Des Moines Christian Church.  Please pre-register early! ☺ 
 
 

PAYMENT 

CHECK:  Number ___________   Amount ______________  
     

CREDIT CARD CHARGE:  MasterCard Visa (please circle one) 
 Name of Cardholder: ________________________________________________ 
 MC/Visa Card Number ______________________________________________ 
 Amount to be Charged $_______________ Expiration Date ________________ 
 Signature of Cardholder: ____________________________________________ 

 
MAIL Registration Form & Payment to: 

SCL-Christian Conference Center, 5064 Lincoln Street, Newton, IA 50208 
   For registration questions call  515-255-3168 or email cddumw@gmail.com 

                  


