DIOCESE OF MISSOURI EPISCOPAL CHURCH WOMEN
INVITE YOU TO ATTEND THEIR ANNUAL MEETING AND CONFERENCE
FRIDAY, OCTOBER 24, 2008 AND SATURDAY, OCTOBER 25, 2008

“God Spark — Shining and Sharing the Love of Christ

Trinity Episcopal Church
318 S. Duchesne Drive
St. Charles, MO 63301-1655
636.949.0169

Friday Evening, October 24 — EXTRA EVENTS — NOT INLCUDED IN REGISTRATION FEE
“Girl's Night Out” — Trolley Tour of Historic St. Charles, MO {cos2/person} followed by dinner at
“Mother-In-Law House Restaurdnb00 S. Main, St. Charles, MO (636-946-944/Mget at Trinity at
5:30pm for theTrolley Tour or meet atestaurant at7:30pm.

(Questions contact: Karen Birr, 314-831-7728)

Saturday, October 25 (Trinity Episcopal Church)

8:30am —9:30am Refreshments and Registration

9:30am Worship Servig®©ffering will be given to the Episcopal Ciission
10:45am Workshops Begin (see below)** (Includethwegistration fee.)
12Noon Lunch.ight —(Included with the Registration Fee)

1:00pm Guest Speaker, The Very Rev. Marilyn Engstrom, RazoCity Lady
2:00pm Business Meeting, Announce Scholarship @fsrElection of Officers
2:30pm Adjournment

Lunch Menu — Chicken Salad Sandwiches, Green Salad, IceQaféee, Dessert
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Please return this portion of formalong with a check for$12.00 per personMake check payable to:
Diocese of MO ECVénd mail to: Attn: Brenda Bergantz; Trinity Emgal Church; 318 S. Duchesne Drive;
St. Charles, MO 63301-1655 (Pleaseeregistration form per person)

| will attendFriday evening Trolley Tour: yes Dinner: yes (Check all that apply. Cost of trolley
tour is $2/person. Tour and Dinner &©T included in the registration fee. DMOT include with
registration check.)

**30 Minute WORKSHOPS: PLEASE CHOOSE ONLY TWO OF THE THREE :

1) Create a Card Hand-make your own personal card to take home.
2) Taste and See that the Lord is Gpby our guest speaker The Very Rev. Marilyn Eragstr
3) Preserving the Past of Women’s Werkocus on the organizations that women founded/ra

Name:
Parish:
Phone/email Contact:

List any special dietary needs or allergies.

RETURN FORM AND CHECK BY FRIDAY, OCTOBER 10, 2008
(Questions contact: Karen Birr, 314-831-7728)



