
Annual Gathering Registration Form  
Pacific Northwest United Women in Faith  

October 23 & 24, 2026 
Hope United Methodist Church — 1934 108th Ave NE, Bellevue, WA 98004  

REGISTRATION  DEADLINE —SEPTEMBER  14, 2026  

Name for your Name Badge _____________________________________________________________________  

Address _____________________________________________________________________________________  

City ________________________________________ State ________________ Zip Code __________________  

Home Phone ________________ Cell Phone _____________________ Email _____________________________  

Emergency Contact _____________________________________________ Phone _________________________  

Church _______________________ District ______________________ Conference _______________________  

Are you an officer?  Yes ◯ No ◯ If yes, position _____________________________________________  

Home hospitality needed  Yes ◯ No ◯ 

Dietary: We will work hard to accommodate most diets by providing various options. Gluten-free and diabetic choices will be available.  

Food Allergies: _______________________________________________________________________________  

ADA needs: We are happy to help you prepare for an enjoyable experience! Please share your challenges or 

concerns. If we don’t know before the event, we may not be equipped to assist:  

 

Do you need childcare?    Yes ◯  No ◯   If yes, please note the ages and number of your children:  

Infants ________________ 2 to 3 years ________________ 4 to 5 years _________________  

6 to 8 years ____________ 9 to 11 years _______________  

Do you need a lanyard for your name badge? Yes ◯ No ◯ 
(Please bring a name badge holder if you have one.) 

Can we use your photo in promotional materials? Yes ◯ No ◯ 

REGISTRATION  FEE—$35   

Make checks payable to PNW Conference United Women in Faith 
MAIL YOUR COMPLETED  REGISTRATION  FORM AND A CHECK  TO  

Sharon Stovall, Registrar  

2311 E Marshall, Spokane, WA 99207-5438  
For questions, call Sharon at 509-534-2083 (Home) or 509-939-8677 (Cell) 

or email at shrstovall@peoplepc.com  

mailto:shrstovall@peoplepc.com
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