
Name of Group: ____________________________________________________________________

Group Contact Person: ________________________ Phone Number: __________________

Email: ____________________________________ Date of Boutique: ______________________

Location of Boutique: _____________________________________________________________

Requested Dates for Training/Pick-up of Supplies: _______________________________

Please check all that apply:

___  We will make our own posters and flyers to advertise the boutique

___  We would like LifePlan to provide posters and flyers for the boutique

___  We will be asking our church community to donate diapers for the
boutique

Boutique-in-a-Box
Group Registration

Please fill out and return to LifePlan at least one month before your
scheduled event.

Other questions/Requests: ______________________________________________________

Return to LifePlan, 527 E. Main St., Niles MI 49120                Questions? 269-684-6200


