
34TH ANNUAL 

We love each other 

because GOD loved 

us first 

Saturday, May 11, 2024 

Rev. Nicki Melby, Deaf, is a licensed Mar-
riage, Family Therapist, and minister.  She 
has been married to Jamie for 24 years, 
has three adult children, and a grandchild.  
Nicki enjoys reading, praying, and playing 
games. 

BECOMING COMFORTABLE              

WITH UNCOMFORTABLE 

ROMANS 8:17-18 

PLEASANT VIEW DEAF  
ASSEMBLY 

7901 Pleasant View Drive 
Spring Lake Park, Minnesota 55432 

QUESTIONS? CONTACT:  

Rev. Cindy Dively “CD” 
cindively@gmail.com  

- SCHEDULE - 
  

REGISTRATION: 9:00 AM - 9:30 AM 
 

SILENT AUCTION: 9:00 AM - 10:45 AM  
 

BRUNCH BUFFET: 9:30 AM 
 

SERVICE: 11:00 AM  
__________________ 

 

Bring extra money for  

Love Offering & Silent Auction,  

Thank You. 

 

Wish to donate any item to Silent Auction? 
 

CONTACT: MEGAN ROBINSON 
purplebutterflymaj@gmail.com 

 

Silent Auction proceeds to DWF Fund 
 

DEADLINE: FRIDAY, APRIL 26, 2024 

(Deadline of Registration April  26, 2024) 

  NAME:  ____________________________________ 
 
  ADDRESS: _________________________________ 
 
  ___________________________________________ 
 
  TEXT #: ____________________________________ 
 
  EMAIL:  ____________________________________ 
 
  VP #: ______________________________________ 
 

EMERGENCY CONTACT (REQUIRE): 
 

  NAME:  ____________________________________ 
 
  TEXT #: ____________________________________ 

REGISTRATION PAYMENT 
 

CHECK/MONEY ORDER 
 

 PAY TO:   Deaf Life Church 
 

 MEMO:   DWF of MN 
 

 SEND  REGISTRATION FORM  AND 
 

 MAIL TO:  DWF of MN 
    Attn: Diane Fahley 
    4720 - 18th Avenue South 
    Minneapolis, MN 55407 

COST OF BRUNCH & SERVICE 
 

(After April 26th: non-refundable) 
 

  PLEASE CHECK: 
     

  $30 per Adult 
 

 $25 per Senior Citizen (Age: 60+)   

 $25 per Student 
 

   HS       College 
   

   PLEASE WRITE: 
 

 Money Order # ____________________ 
 

 Check # __________________________ 
 

 Cash $______  
 

    HEALTH CONCERNS  (PLEASE CHECK) 
 

    Gluten Free          Dairy Free          Vegan 
 

    Allergy: __________________________________ 

 

DEAFBLIND 
 

 

         I NEED DEAFBLIND INTERPRETER 
 
 

         I BRING MY SSP 
 

  SSP NAME: _____________________________ 

 

CONTACT: JILL WALTER: 

Jill.m.walter@gmail.com 
 

DEADLINE to fill-out: APRIL 26, 2024 
The Registration Form is at below 


