
Intimate Issues Conference 
 
Name__________________________ 
 
Address_________________________ 
 
________________________________ 
 
Phone__________________________ 
 
Email___________________________ 
 
Church_________________________ 
 
Married_____ Single_____ 
 
Cost -  
Before March 8th - $49 
After March 8th - $65 
Cost includes lunch & workbook 
 
Please send registration and check 
(payable to Alliance Women 
Ministries) to: 
Sheryl Steiner 
933 Lakeview Dr 
Dover, OH 44622 
 
For questions please contact –  
Christine Krauss at: 
judsonkrauss@yahoo.com 
Or 
Jo-Lynn Brooks at: 
Sjbrooks35@gmail.com  
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