
  

 

 

Add registration info 

Add collection items 

Registration is $30.  Sign-in opens at 9am, 

Conference will begin at 10am 

We will be collecting donations for Our Shepherd Food Pantry,  

see separate flyer for ‘wish list’ items 
 

 

OUR SHEPHERD LUTHERAN CHURCH 

9201 E. COUNTY ROAD 100 N, AVON, IN 46123 

PLEASE CONTACT MADDIE KERR at MKTYLENDA@GMAIL.COM  

WITH ANY QUESTIONS 

 

mailto:MKTYLENDA@GMAIL.COM




A Journey Harvesting Hope     Our Shepherd Lutheran Church and School 
ESA Fall Conference Registration    9201 E County Road 100 N, Avon, IN 46123 
Saturday, September 27, 2025                                                                                    Hosted by Chi Omicron 
Registration: 9:00am 
Meeting: 10:00am 
 

 
Registration Due 9/19/2025     Chapter Name/City/Number: _____________________________________ 

Member Name PIP | State OfÞce Pledge Allergies 
    

    

    

    

    

    

    

    

    

    

    

    

    

    

 
Registration:           $30 Mail/Email Registration Form to: Maddie Kerr, Registration Chair  Number attending _____ x $30 = ______ 
Ways & Means Table: $3 6725 Blackthorn Dr, Indianapolis, IN 46221    Ways & Means (add $3 if yes)   = ______ 
    Email: mktylenda@gmail.com                   Grand Total =  __________ 
    Phone: 317-658-2611     

Make Checks payable to Chi Omicron or Venmo @Madeline-Tylenda 
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