
       

                                         Walking With Purpose 2014-2015 
                                          at Georgetown Epiphany Catholic Church 
                                            & the Washington, DC Consortium of Parishes 

 

For more information go to: www.walkingwithpurpose.com 

 
Name:_____________________________________________________________________________________ 
  
 
Address: ___________________________________________________________________________________ 
  
 ____________________________________________________________________________________ 
 
Phone: (C)__________________________________ (H) ____________________________________________ 
 
E-mail: ____________________________________________________________________________________ 
 
Home Parish: __________________________________________ 
 
Birthdate: (to help us place you in a group) ______/______/______ 
 
Emergency Contact: (Name/Number) ____________________________________________________________ 
        
Special Requests:____________________________________________________________________________ 
 
I would like to help with WWP:  _______Administrative      _______Greeter    _______Hospitality   ______Music 
   
 

WWP Course Offerings for 2014-2015:   Please indicate your choice: 
 
[   ] 1. KEEPING IN BALANCE  

  Wednesday Evenings 7-830pm ~ Cost $100_______     Thursday Mornings 9:00-10:45am ~ Cost $100______ 

 
[   ] 2.  WWP 101- CHOOSING THE BETTER PART: The Basics of our Catholic Faith  

  Thursday Mornings 9:00-10:45am 

 Cost $100______ (with The Better Part, by Fr. John Bartunek) or ______$80 (if you already own The Better Part) 

 
[  ] Please have someone confidentially contact me to arrange a partial or full scholarship to help with registration. 

(Scholarships are offered no questions asked) 
 
 

Please make checks payable to: 
Epiphany Catholic Church with WWP & Course # in memo 

Mail Registration form and payment to: 
Walking With Purpose 

c/o Epiphany Catholic Church 
2712 Dumbarton St., NW 
Washington, DC 20007 

Questions: Contact Melissa Overmyer or Biz Blee at  WWP.Epiphany@gmail.com 

 

For Administrator Use: 
 

Returning Participant:     Yes____    No____                               Registration Paid Date:  ___/____/____ 
 
Registration Fee Amount:  ______     Registration Payment Type:    Cash      Check # _________  Scholarship  

 

mailto:WWP.Epiphany@gmail.com

