
2007 Summit of Christian Women Leaders 

 

Please complete this portion and mail it (along with your registration check, payable to Vision 
New England) to my home at: 79 Mill Road, Chelmsford, MA 01824-4844.   
 
Name: _________________________________________  Birthday: _____________________________  
 
Address:______________________________________________________________________________  
 
Phone:  Home: ___________________________________ W: __________________________________  
 
E-mail:_________________________________________ Fax: _________________________________  
 
Church name and size (weekly attendance): __________________________________________________  
 
Denomination: _________________________________________________________________________  
 
Title of current leadership position(s) held:___________________________________________________  
 
# of years in current position: _____________________________________________________________  
 
Educational background: _________________________________________________________________  
 
Previous ministry experience: _____________________________________________________________  
 
My biggest challenge in ministry is: ________________________________________________________  
 
_____________________________________________________________________________________  
 
_____________________________________________________________________________________  
 
_____________________________________________________________________________________  
 
_____________________________________________________________________________________  
 
_____________________________________________________________________________________  
 
_____________________________________________________________________________________  
 
I see God at work in our Women’s Ministries in these areas and in these ways: ______________________  
 
_____________________________________________________________________________________  
 
_____________________________________________________________________________________  
 
_____________________________________________________________________________________  
 
_____________________________________________________________________________________  
 
_____________________________________________________________________________________  
 
_____________________________________________________________________________________  
 
______________________________________________________________________________________ 

Some of this information will be given to each Summit participant for networking purposes 
 

Please Turn Over Page 
 
 
 
 
 



Please choose ONE of the following plans: 
I. __I am interested in attending the Summit and staying overnight at the Conference Center. 

Please enclose total payment of $80.00 and make checks payable to: Vision New England. 

               ____Yes, I am interested in having the optional dinner on Friday evening. Add $14.00 
to overall cost. 

OR 

II. _I am interested in being a commuter to the Summit 

       Please fill out the following ONLY if you are coming as a COMMUTER.  Please choose 
ONE of the following options: 

A.      Friday Night ONLY:  

____ without dinner        $28.00  

       ____ with dinner       $38.00 

B.___ Saturday ONLY:       $48.00 

C.      Friday AND Saturday 

____ Friday (without dinner) and Saturday    $55.00 

____ Friday (with dinner) and Saturday    $65.00 
 

Roommate(s) preference(s): _______________________________________________________  
 
 
 
 
FOR ALL ATTENDEES: (OVERNIGHT AND COMMUTER) 
 
____I plan to buy or borrow my own copy of In the Name of Jesus by Henri Nouwen. 
 
____Please order and send me a copy-I will add $12.00 to my overall registration total. (Includes 

book price and shipping fees) We must receive this notification before February 15th, in 
order for the book to be ordered and sent to you in a timely fashion. 

 
 


