Winner’s Communities  -  Spiritual Support System 
( designed to engage at least 30 min/week ).


Name :  __________________________________________________________

Phone Number :  ___________________________________________________

Email : ___________________________________________________________


List 2 days & 2 times that work that work best for you.

1st Choice : ________________________ Time 1 _________ , Time 2 ___________.

2nd Choice : _______________________  Time 1__________, Time 2 ___________


Your information will be shared with 2-4 people that are the best fit in forming your SSS.
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