CRE Workshop Form — DUE NO LATER THAN November 30, 2010

Northern Illinois Synod Congregational Resourcing Event
March 19, 2011 -xishwaukee Community College, Malta

Keynote Speaker: Rev. Stephen Bouman F  Theme: “Rerooted in the Community”

Workshop Title:

Brief Description:

Presenter(s):

Equipment (i.e. projector, laptop, tv, dvd player, vcr, etc.):
[Note: i i i ible. Available equipment is limited. If you have questions, please contact Nancy in the Rock Island
NI Synod office at the phone and e-mail listed below.]

The Congregational ourcing Event will be divided into thr orkshop sessions:
Session a—11:00 a.m.—Noon Session b—1:00 p.m.—2:00 p.m. ﬂession c—2:15 p.m.—3:15 p.m.

Please consider scheduling your workshop(s) throughout the entire day in order to accommodate & reach as many participants as possible.

Please check one: ~ This workshop will require 1 session to cover this 1 topic and I would like
to present this workshop in Session(i Ia

C (Please circle sessions desired)

~ This workshop will require 2 sessions to cover this 1 topic (i.e. not repeated, but requires
entire two sessions to present) and I would like to present this workshop in Session(s) a b

C (Please circle sessions desired)

~ This workshop will require 3 sessions to cover this 1 topic (i.e. not repeated, but requires all
three sessions to present)

Please return this completed form no later than NOVEMBER 30.

[This deadline allows congregations to distribute CRE information in a timely manner. Thank you for your assistance. |

Date:

Contact Person(s):

Address:
Send Workshop Form to:
Northern Illinois Synod—ELCA
Phone: A College — Lutheran H
(Best number to be reached—with area code) ugustana 0 egsh_ utheran House
639 38" Street
E-mail: Rock Island IL 61201-2296

Nancy Corey, Northern Illinois Synod office in Rock Island — phone: 309.794.4004 * fax: 309.794.2088 * E-mail: ncorey @nisynod.org
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