Fourth Day Workshop

Registration Form

	Name
	     
	Date
	1/30/03 FORMTEXT 

1/30/03


	Spouse’s Name
	     
	Phone Number
	(   )    -    

	Address
	     
	City
	     
	State
	  
	Zip
	     

	Church
	     
	Hobbies/Interests
	     

	     

	Weekend You Made
	#    
	Date
	     
	Rector/ess
	     

	Have you made a 4th Day Workshop before?
	     

	Date
	     
	Where?
	     

	Have you worked on a DeColores team?
	     
	How Many?
	     

	Worked in what capacity?
	 FORMCHECKBOX 
 Spiritual Director
	 FORMCHECKBOX 
 Rector/ess
	 FORMCHECKBOX 
 CoRector/ess

	 FORMCHECKBOX 
 Coordinator
	 FORMCHECKBOX 
 Cha Cha
	 FORMCHECKBOX 
 Cook
	 FORMCHECKBOX 
 Auxiliary
	 FORMCHECKBOX 
 Rollista
	 FORMCHECKBOX 
 Musician

	What outside team positions have you served?
	     

	     

	What Rollos have you given?
	     

	Are you giving a Rollo on an upcoming weekend?
	     

	Which one?
	     

	Which Rollos would you be most interested in working on in a group setting?  (Mark in order of preference 1,2,3, etc.)

	  
	Ideal
	  
	Layman
	  
	Piety
	  
	Study
	  
	Action
	  
	Leaders

	  
	Environment
	  
	C.C.I.A.
	  
	4th Day
	  
	Total Security

	List Church activities and responsibilities
	     

	     

	Are you active in a Reunion Group?
	     
	When?
	     

	Are you interested in forming a Reunion Group?
	     

	Do you attend Ultreyas regularly?
	     

	DeColores 4th Day responsibilities and activities you are involved in.
	     

	     

	     


