
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Bethel # and Location: Bethel Guardian: 

Bethel Guardian Phone #:  Bethel Guardian Email: 

ATTENDEE INFORMATION 

Name: Age: 

Address: Birthday (DD/MM/YYYY):  

Email:  
Home Phone: 

Cell Phone: 

Any Dietary Restrictions? Yes  No   (check one box)  

If YES, Explain:  

 

Please describe any health concerns and current medications: 

How many years or months have you been in Job’ Daughters? 

Current Office: PHQ:  Yes  No  (check one box) 

T-Shirt Size (check one box):   Small      Medium     Large      X-Large  

Designer Wanted: Creative and Artistic  

Please submit your artwork for the T-Shirt Design, based on the theme, to Mom Leslie 

Hoglund by WEDNESDAY, FEBRUARY 1, 2012.  Fill out the attendee information below and submit 

with your design to: Mom Leslie Hoglund, 2309 Woodcrest Drive, Lynchburg, VA 24503, OR email 

form and design to lhoglund@liberty.edu.  
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