
 

                                   Together at the Table 
                                    
                                2009 Schools of Christian Mission Theme 
For generations the table has been an important symbol for the gathered community. It is around 

the table that food is shared, discussions are held and decisions made. As Christians, we are 

reminded of the significance of the table in Jesus’ life and ministry. He shared meals with his 

friends. In the temple he overturned the tables of injustice. On the eve of his death, with his 

disciples, he broke bread and set forth a means of grace for all who would believe. 

 Spiritual Growth:  Food and Faith                                                           
Geographic:  Sudan The Beauty and Courage of Sudan                         

General Issue:  Giving Our Hearts Away: Native American Survival 
Kansas West Conference UMW 

School of Christian Missions 
July 29 – August 1, 2009 

Kansas Wesleyan University 

Salina, Kansas 

Registration Wed. 9 am -10:15 am 

1
st
 Session:  10:30 am 

Closing Worship: Sat. noon 

Registration Deadline: July 15, 2009 
Cost:               Adult:    $100.00 

     Commuters       50.00   
     Youth    $100.00  
     Child (K-6th)      35.00 
     Nursery      10.00 

All prices except commuters include room and board.   

Commuter’s fee includes lunch and dinner only.   

If you wish to commute from a motel, you may make your own reservations.   

 
Study Materials and Books are at your expense. 

These are available at the school or may be ordered from the service center:   

1-800-305-9857 or www.missionresourcecenter.org 

 
Request applications for scholarships from the registrar before June 15, 2009. 

 
Make Registration checks payable to Kansas West Conference UMW 

Send registration and check to 
Donna Marler, Registrar 

1542 Austin Circle 
Salina, KS 67401-7114 

785-452-9744 
Please be aware of deadlines.  

                               
                               You will receive a confirmation card after the registration deadline. 
                                             Watch for it!  It contains valuable information! 

 

 



 

 

KANSAS WEST CONFERENCE SCHOOL OF CHRISTIAN MISSIONS 

REGISTRATION FORM 
(PLEASE PRINT) 

 
NAME: ________________________________________    PHONE:  ____________________________ 
 
ADDRESS: _____________________________________   CITY:  __________________   ZIP: _______ 
 
DISTRICT: _____________________________________   CHURCH:  ___________________________ 
 

MALE:  _____  FEMALE:  _____ 
 

CLERGY:  _____  CONFERENCE OFFICER:  _____  MISSIONARY/DEACONESS: _____ 
 

NURSERY:  _____   AGE:  _____   CHILD (K-6TH):  ______  YOUTH (7TH – 12TH):  _____ 
GROUPED ACCORDING TO GRADE LEVEL COMPLETED 

CHILDREN MUST BE ACCOMPANIED BY A PARENT OR GUARDIAN 
 

THIS IS MY FIRST TIME TO ATTEND SCHOOL OF MISSIONS:  _____ 
 

SPECIAL NEEDS:______________________________________________________________________ 
 
IN CASE OF EMERGENCY CONTACT: __________________________     PHONE:  _________________ 
 
Health Information:  Remember to bring your medical and health insurance cards with you to Salina,  
as well as your health history and Dr. information in a sealed envelope with your name on the outside.   
 
Housing will be in college dormitories.  Please bring your own sheets, pillows, blankets, towels and hygiene 
products.  There will be some walking. 
 
I would like to room with _________________________________________________________________ 
 
_____ I did not choose a roommate. 
 
_____ I need a handicap accessible room. 
 
_____ I will commute and do not need a room. 
 
All adults will attend the study “Food and Faith 
 
Other study choice: 
 
 1. _____  The Beauty and Courage of Sudan 
 
 2. _____  Giving our Hearts Away:  Native American Survival 
 

 
 


