	BIANNUAL CONFERENCE REPORT
Name of Conference_____________________________________________________
Conference Gathering Location (Please include complete address and phone number)
   Address _____________________________________________________________
______________________________________________________________________
   Phone _______________________________________________
Date / Time of registration ________________________________________________
Type of program (speaker, film, panel, etc.) __________________________________
_____________________________________________________________________
Attendance: TOTAL _______________  Conference members ___________________
   		Guests ______________	Board Members ________________________
Number of Conference churches represented _________________________________
Date / Time of next Conference Gathering ____________________________________
Location of next Conference Gathering ______________________________________
  Address ______________________________________________________________
______________________________________________________________________
  Telephone ____________________________________________________________
  Offering ______________________________________________________________
CONFERENCE COORDINATOR Name: _____________________________________
   Address  _____________________________________________________________
   Telephone ___________________________________________________________
[bookmark: _GoBack]Email address __________________________________________________________
Email the completed report to sepawelca@aol.com or mail to our Synod Conference Liaison Joy Grace, 331 Cheswold Road, Drexel Hill, PA 19026
Please also fill out and mail the completed Treasurer’s Report Form with a check (made out to Women of the ELCA) to the Synod Treasurer Cindy Ryan, 1045 Nash Ave,
Lansdale, PA 19446
