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Name: _________________________________________ 

Email Address: _________________________________________ 

Mailing Address: _________________________________________ 

 _________________________________________ 

Phone Number: (___) ____-______ 

Church 
Preference/Name 
of Congregation: 

 
 
_________________________________________ 

How did you hear 
about us? 

 
_________________________________________ 

Have you attended 
WOW before? 

 
Yes: *   No: *    How many years?    __________ 

  

Please submit a short paragraph expressing why you, or the person you are 
applying on behalf of, wish to attend WOW and what you hope to gain from 
your experience with us.                  

           

 

 

 

 

 

All forms must be received via email or regular mail no later than January 16th, 2025.  
Recipients will be notified by January 23rd in time to register for WOW.  Email 
questions or the completed form to info@womenofworthiness.com.  Keep in mind the 
deadline, but you can also mail the form to:   

Brandye Munn 
22709 County Road 448 

Lindale, TX 75771 

mailto:info@womenofworthiness.com

	Email Address: 
	Mailing Address 1: 
	Mailing Address 2: 
	undefined_3: 
	of Congregation 1: 
	of Congregation 2: 
	How many years: 
	your experience with us: 
	Name: 
	Check Box1: Off
	Check Box2: Off
	undefined_2: 


