Registration for Church Grief Counseling
Events

Dear [Recipient's Name],

We understand that coping with loss can be a challenging journey, and we are here to support
you. We invite you to register for our upcoming grief counseling events at [Church Name].

Event Details:
o Date: [Event Date]
e Time: [Event Time]
e Location: [Church Address]

Please fill out the registration form below to confirm your attendance:

Name:
Email:

Phone Number:

If you have any questions, feel free to contact us at [Contact Information].
We look forward to supporting you during this time.

Sincerely,
[Your Name]
[Your Title]
[Church Name]



