
Date:  Saturday, September 10, 2011 

Location: Diocesan Pastoral Center, Gaylord 

Time:  8 a.m. •  Doors open with hospitality 

  9 a.m. •  Mass  •  Celebrant Bishop Hebda  

  4 p.m. •  Conference Conclusion 

Cost:  $ 20.00   I would also like to donate to a scholarship fund to help other women who  

                                                            are not able to afford the cost of the conference.  The amount I am adding 

                                                             above my $ 20.00 registration is _____________.  

Diocese of Gaylord Women’s Conference 

A Diocesan 40th Anniversary Celebration Event 

Feed My Hunger 

Conference Speakers: 

   •   Sr. Ann Shields 

   •   Heidi Hess Saxton 

   •   Katie Diller 

   •   Jane Cardinal 

Mail Registration Form to:  Diocese of Gaylord • 611 W. North Street • Gaylord, MI • 49735    

Checks made payable to Diocese of Gaylord. Registrations must be received by 8/24/11. 

Name: __________________________________________________ Parish:____________________________ 

Address: __________________________________________________________________________________ 

City: ___________________________________________________ Zip: ______________________________ 

Phone: (              ) _______________ Email: ______________________________________________________ 

Amount enclosed: _________________________ 

Childcare available only with advance (see below) registration.  Lap infants in mother’s arms welcomed with 

mom at the conference. We must have your childcare request information by 8/17/11 

I am requesting childcare. I will supply a sack lunch, snacks and any supplies needed, ie. diapers. 

 

Child’s name: _____________________________  Age: __________  Special needs: ____________________ 

Parent/Guardian cell phone number during conference hours: ________________________________________ 

Child’s name: _____________________________  Age: __________  Special needs: ____________________ 

Parent/Guardian cell phone number during conference hours: ________________________________________ 

Child’s name: _____________________________  Age: __________  Special needs: ____________________ 

Parent/Guardian cell phone number during conference hours: ______________________________________ 


