
  
                       GREATER DETROIT DISTRICT 

                      Annual Prayer Gathering 

                          Saturday, February 8, 2025 
                 8:30 AM – Noon 

 

 
         Speaker 

 
         Pastor Suzy Todd 

 
Location: Erie United Methodist Church 

1100 Samaria Road 
Erie, MI 48133 

 
This will be an in-person event only - there will be no Zoom link. 

 
Registration/Breakfast begins at 8:30 AM.  Program begins at 9:00 AM. 

 
Please send the reservation form by February 3rd, 2024, to: 

Linda Pittman, 18121 Midway, Southfield, MI 48075; deedeepittman@gmail.com 
 

Questions? Contact Kathy Synder: nanasynder0124@gmail.com, 419-343-9261 
 

REGISTRATION FORM 

     Unit (include city): ___________________________________________________________________ 

     Contact Person: ____________________________________________________________________  
 
      Email: ________________________________________ Phone Number: ______________________ 

 
 

      Number of Reservations $15.00 each: ____ (late registration - $19) Total enclosed: $________________  
 
      Please make checks payable to “UMW Greater Detroit District” 
 
     
   

  

mailto:nanasynder0124@gmail.com


 

REGISTRATION FORM* 

 
    UNIT (include city) ___________________________________________________________________ 
 
1. Name ___________________________________________________________________________ 

    Address __________________________________________________________________________ 

    Phone ______________________________ Email   _______________________________________ 

    Special dietary needs ________________________________________________________________  

2. Name ___________________________________________________________________________ 

    Address __________________________________________________________________________ 

    Phone ______________________________ Email   _______________________________________ 

    Special dietary needs _______________________________________________________________  

3. Name ___________________________________________________________________________ 

    Address __________________________________________________________________________ 

    Phone ______________________________ Email   _______________________________________ 

    Special dietary needs ________________________________________________________________ 

4. Name ___________________________________________________________________________ 

    Address __________________________________________________________________________ 

    Phone ______________________________ Email   _______________________________________ 

    Special dietary needs ________________________________________________________________ 

5. Name ___________________________________________________________________________ 

    Address __________________________________________________________________________ 

    Phone ______________________________ Email   _______________________________________ 

    Special dietary needs ________________________________________________________________ 

6. Name ___________________________________________________________________________ 

    Address __________________________________________________________________________ 

    Phone ______________________________ Email   _______________________________________ 

    Special dietary needs ________________________________________________________________ 

 

     *Please make a copy of this page if you have more than six members attending  


