
Women on Wednesday 
Winter - Spring 2008 Registration 

 

Please fill out the following form to register. 
All classes will have a fee of less than $15 for the book. 
 

Name: _________________________________  
Address: ________________________________  

Zip:  _________________________________  

Email: _________________________________  

Home Church: ____________________________  

1st Class Choice: ___________________________  

2nd Class Choice: __________________________  

In order to adequately staff our children’s program, each 
woman may be asked to serve one week during the semester as a 
volunteer. A free will offering of a suggested $5 per week is asked 
to cover childcare and other expenses. 
 

Child Registration 
 

If you will be using the Children’s Program, please list 
each child below (include last name if different from 
above): 
Name Birthdate M/F Allergies 
 ______________________________________  
 ______________________________________  
 ______________________________________  
 ______________________________________  
 ______________________________________  

Please list any special requests (needs, health problems, 
possible emergency needs). 
 ______________________________________  
 ______________________________________  

Emergency # other than mother. 
Name: _________________   Phone: _________  

Please mail or return this form to: 
Central Presbyterian Church/WOW 

7308 York Road; Baltimore, MD 21204 
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