
Lay Speaking Ministries School Registration 
Cokesbury United Methodist Church 

 
March 11th, 12th, 13th, 2011  

Friday  6:30 - 8:45 pm           Saturday  9 am - 5 pm            Sunday  3 - 6 pm 
(Lunch will be served on Saturday) 

 
Note: CLASS SIZE IS LIMITED - SO REGISTER EARLY.  PRE-REGISTRATION IS REQUIRED.  NO 
REGISTRATION WILL BE ACCEPTED BY TELEPHONE OR AT SCHOOLS.  DEADLINE DATE IS FIRM TO 
ENABLE PROPER PREPARATION. 
 
Complete the Registration form below and mail with the NON REFUNDABLE $35.00 fee.  Money is refunded 
only if the class is canceled, deadline has passed or class is full.  The Registration form and Fee must be 
received at the District Office before the deadline date.   
Dead line date:  February 10th. 
 
Make check or money order for $35.00 (no cash please) 
payable to Charleston District - UMC 
 
Mail to:   Charleston District Office - UMC 
  Lay Speaking Ministries 
  1125 E. Montague Ave.  
  N. Charleston, SC   29405 
    
If you have any questions please contact Bonnie Miller - Director - Lay Speaking Ministries, at 
(843) 553-0945. 
 
PLEASE CHECK THE COURSE DESIRED BELOW: (Please indicate your 1st & 2nd choice) 
 
 
BASIC LAY SPEAKING   (____)             SPIRITUAL GIFTS                               (____) 
Instructor: Kris Bergmann     Instructor: Jeanette McDowell 
  
SEVERANT LEADERSHIP                     (____)               LEADING BIBLE STUDY                            (_____)                            
Instructor:  Marcene McCurdy                                           Instructor: Constance Wilborn 
        
UNITED METHODIST HERITAGE          (____)  ACCOUNTABLE DISCIPLESHIP               (_____)             
Instructor: Eleanora Ellington    Instructor:  TBA  
 
Please Print Carefully - This is the way your name will appear on your Certificate 
 
 
NAME____________________________________________    PHONE NO.___________________________ 
 
MAILING ADDRESS________________________________________________________________________ 
 
CITY _________________________________________   STATE ___________         ZIP_________________ 
 
E-MAIL___________________________________________________________________________________ 
 
CHURCH/CHARGE__________________________________PASTOR'S NAME________________________ 
 

REQUIRED: PASTOR'S SIGNATURE:______________________________________________________ 

 


