Registration

Name:

Address:

City:
State: Zip:
TTY: (. )

VP: ( )

Email:

Fax:

Pager:

Any Special needs/ Health problems?

Name of person to contact

in case of emergency:

TTY: ( )
Fax: ( )
Pager:

Phone Text: ( )

Need Deafblind Interpreters
and / or SSP?

Please contact: Bridget Timmers
At brid81096@att.net

Cut out and send this form to Stephanie, Thanks!

KARILA JEAN
BABIN,

I am a child of the Most High,
married to my dearest Kevin
and mommy to 4 wonderful
children that I cherish.

I was born and raised in
Roseboom, New York
(Upstate) on Feb. 29, 1964 ~

= Yes! I am happy to be a Leap
Year Baby. Often people wish me “Happy Birthday"
twice because they're not sure when I
celebrate it and even better yet! I'm only 11 years old
because I've only had 11 birthdays so far. In the spring
of 1977, my father, mother, sister, two brothers and I
made a very important decision together to kneel at the
altar in a little Assembly of God church and ask Jesus
to come into our hearts. Someone was praying for us!
Joshua 24:15

I was first introduced to Deaf people when I was a
teenager. I attended a midweek service in my home
church, where The Tenth Coin Deaf Ministry did a
service. I can honestly say that day changed my life.
The following summer of 1981, I joined the ministry
and traveled on my first tour. Later, | traveled full
time for 3 1/2 years. It was an opportunity of a lifetime
to be immersed with Deaf people and their culture. I
learned so much and am blessed to have had the oppor-
tunity to know many wonderful Deaf role models

who gave me treasures to carry throughout our years of
Deaf ministry.

MY INTERESTS:

Spending time with my husband Kevin & my children

Joy and privilege of being Pastor’s wife

Scrap-booking

Interior Decorating

Sharing my testimony of inner healing and restoring
with my earthly father & my heavenly father,
dealing with insecurity, isolation and
unforgiveness.

Freedom from shame and condemnation

X WELCOME TO
4 21TH ANNUAL
DEAF WOMEN
FALL RETREAT
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N1385 County Highway E
Waupaca, WI 54981

October 22-24, 2010

Karla Jean Babin

“Need the Lord’s Favor”
Isaiah 61:3
“... a joyous blessing
instead of mourning,
festive praise instead of despair...”

Get Full Schedule: www.tcdeaf.com
Here is a brief one:

Oct 22: Registration & Fellowship
(Time from 3 pm to 7 pm)
Dinner is on your own
Service start at 7:30 pm
Oct 24: Retreat ends at 1:30 pm
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Get Direction from: WWW.mapquest.com
Or Contact Your State Representatives
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What is up at the retreat:
Dinner on Friday is on your own

Provide Meals: Saturday Breakfast, Lunch, & Dinner
Sunday: Breakfast & Lunch

Saturday Afternoon: Free Time— Activities

Services: Friday & Saturday evenings &
Sunday Morning
Workshop: Saturday Morning

State Representatives:

ILLINOIS

Barbara Reu
Path431@comcast.net

Stephanie Visscher
stephviss@aol.com

MINNESOTA

Emsrw MISSION STATEMENT

&g As a part of the Pentecostal body of Christ, the
mission of the Deaf Women's Fall Retreat is to
serve an outreach seeking to provide avenues

where Deaf Women across America can experience the
touch of God bringing healing of the body, mind, and
soul. Through opportunities of worship and fellowship with
God and each other, strengthened commitments to Christ

and to each other brings hope.

Bridget Timmers
brid81096@att.net

WISCONSIN

Kim Durrah
renne43@yahoo.com

Diana Kinder
dianajil@yahoo.com

Any questions, contact
Cindy Dively,
Chairperson
Cindively@gmail.com

Cut out and send this form to Stephanie, Thanks!

This registration and check/money
Order must be mailed to:

Stephanie Visscher
c/o Deaf Women Retreat
399 Purdue Lane
Elgin, IL 60123

VP: 630-503-6491
Email: stephviss@aol.com

Write the Check or Money Order to:
Deaf Women Retreat

Circle one please: Lodge or Motel
Check one please:

Pay now until October 3, 2010
Cost: Please Pay In FULL

D $ 100.00 per person w/o bedpack
D $ 110.00 per person w/ bedpack

(Bedpack: pillows, sheets and blankets)

October 3 to October 15, 2009
Cost: Please Pay In FULL

D $ 125.00 per person w/o bedpack
D $ 135.00 per person w/ bedpack

(Bedpack: pillows, sheets and blankets)

Pay in FULL w/
check or money order

The first $25 is non-refundable!

Please pay full before October 15



