
Attending Member Name and Contact Information 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Part 1 Contact Information  Part 2: Workshops  (indicate choice 1st & 2nd 

choice) 
Church Name:  Conflict Resolution     _______ 

Address:  Stewardship              ________ 

City / State / Zip  Hospitality:      .    All will attend      . 

Phone:  Part 3: Lodging or Commuter (check one)  

E-Mail:  Daily Commuter                   Lodger 

Number of Members Attending:  [        ] Part 4: Office Use Only  

                                                  X   $60.00 Payment Amount  

              Amount Submitted ____________ Date Received 

Contact Person  

Name:   

Phone:   

 

1) 2) 

3) 4) 

5) 6) 

 

Cambridge – Vienna Ministries 

St. Luke UM Church 

712 Bradley Avenue 

Cambridge, MD 21613 

410-221-0161 

Gbgm-umc.org/cambridge_vienna_charge 

Registration Form 


