
HUDDLE  
EXPANDED EDITION 

District Training Event 
 

Registration Form 
DEADLINE – MON., JAN. 25 (PLEASE) 

 

Cost $10.00 per person (this includes your lunch) 
Make checks payable to United Wesleyan Church 

 
 
 

 “snail mail” - Selina Wheeler, , c/o United Wesleyan Church,  
2601 Rocky River Rd., Charlotte, NC  28213,  

Please have postmarked by Friday, Jan. 22. 
or fax to 704-921-2135    (call 704-921-2134 before faxing)   

or email selinawheeler@hotmail.com
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 

Name  ______________________________________________ 
 
Address _____________________________________________ 
 

City ________________________________________________   
 

Zip  ______________________ 
 

Phone _______________________________________________ 
 

Email _______________________________________________  
 

Breakout attending (adults, youth, children) __________ 

 
 
 
 
 
 
 
 
 
 
 

Name  ______________________________________________ 
 
Address _____________________________________________ 
 

City ________________________________________________   
 

Zip  ______________________ 
 

Phone _______________________________________________ 
 

Email _______________________________________________ 
 

Breakout attending (adults, youth, children) __________ 

Church Name _________________________________ 
 

Church Address _______________________________ 
 

City ________________________________________  
 

 Zip  __________________________ 
 

Church Phone _________________________________ 
 

Church email _________________________________ 

Ch
ur

ch
  

In
fo

rm
at

io
n 

 
 
 
 
 
 
 
 
 
 

Name  ______________________________________________ 
 
Address _____________________________________________ 
 

City ________________________________________________   
 

Zip  ______________________ 
 

Phone _______________________________________________ 
 

Email _______________________________________________ 
 

Breakout attending (adults, youth, children) __________ 

Name ______________________________________ 

 
Address  ____________________________________ 
 

City ________________________________________  
 

Zip  _______________________ 
 

Phone ______________________________________ 
 

Email _______________________________________ 
 
Breakout attending (adults, youth, children) __________ 
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Cost $10.00 per person X _____ people = ____________ 
                                                                  Total included 

mailto:selinawheeler@hotmail.com


 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
 
 
 
 
 
 
 
 

Name  ______________________________________________ 
 
Address _____________________________________________ 
 

City ________________________________________________   
 

Zip  ______________________ 
 

Phone _______________________________________________ 
 

Email _______________________________________________  
 

Breakout attending (adults, youth, children) __________ 

Name  ______________________________________________ 
 
Address _____________________________________________ 
 

City ________________________________________________   
 

Zip  ______________________ 
 

Phone _______________________________________________ 
 

Email _______________________________________________  
 

Breakout attending (adults, youth, children) __________ 

 
 
 
 
 
 
 
 
 
 

Name  ______________________________________________ 
 
Address _____________________________________________ 
 

City ________________________________________________   
 

Zip  ______________________ 
 

Phone _______________________________________________ 
 

Email _______________________________________________ 
 

Breakout attending (adults, youth, children) __________ 

Name  ______________________________________________ 
 
Address _____________________________________________ 
 

City ________________________________________________   
 

Zip  ______________________ 
 

Phone _______________________________________________ 
 

Email _______________________________________________ 
 

Breakout attending (adults, youth, children) __________ 

 
 
 
 
 
 
 
 
 
 

Name  ______________________________________________ 
 
Address _____________________________________________ 
 

City ________________________________________________   
 

Zip  ______________________ 
 

Phone _______________________________________________ 
 

Email _______________________________________________ 
 

Breakout attending (adults, youth, children) __________ 

Name  ______________________________________________ 
 
Address _____________________________________________ 
 

City ________________________________________________   
 

Zip  ______________________ 
 

Phone _______________________________________________ 
 

Email _______________________________________________ 
 

Breakout attending (adults, youth, children) __________ 


