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(Please Print) 

Name ______________________________________________ Birthdate _____________  

Address __________________________________________________________________ 

Street                                                              City                                               State                Zip 

E-mail Address ____________________________________________________________ 
(This will be used for CEW purposes only) 

Phone (____) _________  Church Affiliation Parish ________________________________ 
                                                                                                                                                                                        City        State         

If Married, Spouse’s Name ____________________________ Maiden Name ___________ 

    Single       Widowed        Married        Divorced         Separated    # of Children_______ 

Weekend:      Women’s February 14 - 16, 2025               Men’s February 21-23, 2025 

Occupation _____________________  Place of Employment ________________________ 

How did you hear about this weekend? _________________________________________ 

_________________________________________________________________________ 

Have you ever made a CEW weekend before?         Yes       No    When _______________ 

Note any special dietary or health needs _________________________________________ 

_________________________________________________________________________ 

Name of friends attending this weekend _________________________________________ 

Any weekend expectations? __________________________________________________ 

Emergency Contact Name: _____________________________ Phone: ________________  
 

Are you currently taking any perscription medications daily?        Yes       No 

RETURN BY : 

Please return this form at least 10 days before the weekend.  Candidates will be accepted on a first-come, 

first-serve basis.  Registrations will be accepted until registration time on Friday of the weekend unless 

capacity has been reached. 

RETURN TO:  Patti Eggers     Jeff Schaefer 

490 Camp St     510 Lutheran St 

 Platteville, WI 53818    Platteville, WI 53818 

The cost of the weekend is $100.00.  Please include the payment with your registration and make the checks 

payable to: Southwest WI CEW.  Your money will be returned if unable to attend. 

Southwestern Wisconsin Christian Experience Weekend 
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