Colorado Koinonia 7 z

Koinonia/ coy-no-nee-a (Greek) n: a gathering. We invite you to be a part of a Koinonia Weekend. The KoinoniaWeekend isa
gathering of people from different communities for alearning, sharing and inspirational experiencein Christian living. Its purposeis
to share God’ s love of each person and the depth of that love for us as expressed through Jesus Christ. Koinoniais amulti-
denominational Christian community that uses prayer, fellowship and the sharing of common experiencesto help an individual feel
acceptance in the kingdom of God. In feeling this acceptance, an individual, with support from other members of the Koinonia
community, can focus on becoming a better Christian and an active member of his/her own church.

The Koinonia Weekend is many things, but most of all it isan experienceto belived. Itisfilled with many things — much informal
conversation, singing, worship, and laughter, but most of all it isfilled with joy. Within the 44 hours of the Weekend, a co-ed group of
complete strangers evolve into atrue Christian community. The Weekend is structured around a series of talks by laypeople and
clergy. Thetalks cover such topics as God's grace, study of Hisword, Christian action, and other subjects relevant to laypeople. After
each talk, there is atime for discussion within a small group. Thetaks provide thought for discussion and guidelines for life beyond
the Weekend.

Please include a $110 check payable to “Colorado Koinonia” with your registration form. This coversthe retreat, 2 nightslodging in a
beautiful mountain setting, 6 meals, and Christian fellowship. The check will be cashed just prior to the weekend. Early registrationis
helpful and it isimportant that your registration be received 10 days prior to the retreat. Any questions should be directed to your
sponsor.

Mail to: Colorado Koinonia, %, Carol Dobbs, 12794 W. Alameda Drive, Lakewood, CO 80228  with $110 check.

KOINONIA REGISTRATION FORM

(one name per form — please print) Date:

Name: Nickname:

Home Phone: ( ) Alternate Phone: ( )

Street Address:

City, Sate, Zip:

EMail Address: (Used only to provide you with some K oinonia information)
BirthDate: /[ Se:F__ M ___ Maritd Status M __ D S W ___
NeedaSitter?N Y Age& sex of Children:

Church Affiliation:

Do you have any specia needs?

Registration for (date of Weekend): , 20

Applicant’s Signature:

Sponsor’s Name:

Sponsor’s Signature:

Sponsor’s Phone: ( )




