
 

 
     REGISTRATION FORM 

        Annual Day of Renewal 
 
  

Theme of the Day 

“I will never forsake you or abandon you.” Hebrews 13:5     

 

When:    Sunday, November 6, 2011   9:00am – 3:30pm (registration 8:30 am) 
Where:  Archbishop Wood High School, 655 York Road, Warminster, PA 18974 
 
Welcome moms of all ages! Replenish your spirit by participating in reflection, reconciliation, 

adoration and Mass. The Daughters of St Paul will have religious items for sale. Celebrate your 

vocation of motherhood! 

 
Keynote Speaker: Christine Duminiak, Mother, Author, Speaker, and Certified Grief 

Recovery Specialist, who will talk about her bereavement work and her unique spiritual journey.  
Afternoon speaker: Georgiann Duggan, one of our mothers from St. Catherine of Siena in 
Horsham, will talk about coming back to the faith of her youth and raising her four children. 
Registration Fee:  $25.00 by October 28, 2011.  Fee includes box lunch. Fill in the form below or 
register online at momheartofthehome.org (PayPal accepted).  
 
 
BECAUSE OUR DAY OF RENEWAL IS DEVOTED TO GIVING MOMS A DAY OFF,  

NO CHILDREN PLEASE.  
  
DETACH AT LINE 

Please Print 
Name:_________________________________________________Telephone:________________________________ 

 

Address:_______________________________________________Parish:___________________________________ 

 

City:__________________________________________________State/Zip:_________________________________ 

 

E Mail:_______________________________________________ Is this your first time attending?______________  

 

Return form with $25.00 check or money order to:   
MOM-Heart of the Home       For further information,  
c/o Mary Ann Miller    call Eleanor 267-261-3647 or elfarz@comcast.net or 
3710 Morrison Way    momheartofthehome.org 
Doylestown, PA 18902 
 

LUNCH – CHECK ONE FROM EACH CATEGORY: 

 
MEAT: Ham_____ Turkey_____         All sandwiches will include American cheese, lettuce and tomato.  

BREAD: 7Grain_____ Croissant_____ White_____ Rye_____      

SIDE:  Chips_____ Pretzels_____ 

BEVERAGE: Water_____ Iced Tea_____ Coke_____ Ginger Ale_____ Diet Coke_____ 

DESSERT: Apple_____ Chocolate Chip Cookie_____ Oatmeal Raisin Cookie_____ 

 

PRINT NAME:___________________________________________ Phone __________or email_______________ 
  Last Name                                      First Name 
 


