PARTICIPANT FORM & PROFILE SHEET

Personal Information:

Name:

Email:

Street Address:

City: State: Zip

Church or WAC affiliation

Together Endeavor:

CHECK ONE:

____Article ___Craftidea/recipe
___Devotional ____Poem

____Photo ___ Play/skit
___Graphic design ____Other

TITLE: (if applicable)

DATE SUBMITTED:

Email to: twg@wnac.org or print and mail to: TWG, 913 Washington Ave., Johnston City, IL 62951



