REGISTRATION: To register, complete form below and mail to Conference Office along with your check OR register online at www.gnjumc.org. Registrations will not be confirmed prior to the first night of class. Please bring a Bible, pen and notebook.
COST: $50.00 per person. It is suggested that the local church share in this expense as a sign of encouragement.  Make checks payable to Greater New Jersey Annual Conference. *Scholarships available – Check with your District Director (listed below).
Church Membership is required to become a basic/local lay servant or advanced/certified lay servant.
You MUST complete a basic/local class BEFORE taking an advanced/certified class. Classes are offered in the fall and spring of each year.
Conference Director for Lay Servant Ministries: George Lagos glagos2@netscape.net  914-325-9561 (Cell) 

District Directors
	Cape Atlantic
Heidi Hibbs  609-703-9170
hhibbs@comcast.net
	Capital
Terri Pagani  609-877-7788
pagani5@comcast.net
	Delaware Bay
Linda Hunter-Feeney  856-453-9626  
MsClairol337@hotmail.com

Creed Pogue   609-774-0634
creed.pogue@gmail.com



	Gateway North
Diana B. Yamoah     908-245-3904
nanasoh@aol.com
	Gateway South
Naomi Walker  856-939-2152
walkerrn@comcast.net
	Northern Shore
Lisa Lockwood  732-597-0181
lmlockwood1@verizon.net



	Palisades
Laura Fischer- Leskowits 973-981-2241
fischstick22@yahoo.com

Daniel Jimenez  201-637-1527
danjim25@gmail.com
	Raritan Valley
Alice Bennett  732-566-6195
abennett48@hotmail.com
	Skylands
Cara Quick 908-619-6174
skylandslayspeaking@mindspring.com



2018 Lay Servants Class Registration Form

Please return this form with your $50.00 registration fee OR register online at www.gnjumc.org.
Questions pertaining to Lay Servant Ministries & classes should be directed to your District Director of Lay Servant Ministries. (See list above)

Mail registration to:  
Lay Servant Ministries
   Greater New Jersey Conference
   205 Jumping Brook Rd, Neptune, NJ 07753
	                                     
Conference Office:  877-677-2594 (Toll Free)


[bookmark: _GoBack]Please PRINT or TYPE
(CHECK ONE) Basic _____ Advanced_____      
District where you are attending class: ________________________
	[image: ]	




Name ______________________________________________________________    

Phone # ____________________________________________________________

Address ____________________________________________________________

City, State & Zip ______________________________________________________

E-mail Address _______________________________________________________

District ______________________________________________________________    

Church Name _______________________________________     Church Number* ______ 

Date Joined Church ____________________________________________________


Pastor's Signature _____________________________________________________                        

(Must have pastor’s signature)    
*Ask your pastor or church secretary for your church number.

image1.jpg
UNITED METHODISTS

OF GREATER NEW JERSEY





