


Mid-South Worker Wellness Challenge
Participant Information

Please complete this information before submitting your bingo card.
Name: _______________________________________

Congregation / School: _____________________________
Mailing Address: __________________________________

City: _______________________
State: ________
Zip: ___________

Phone: _______________________________________
Email (optional): _________________________________

Challenge Completion
☐ I completed 10 activities and qualify for a $10 Gift Card.

☐ I completed all 15 activities and would like to be entered into the Grand Prize Drawing.
Signature

I certify that I completed the activities marked on this bingo card.
Signature: ___________________________________

Date: _______________________
Return Your Completed Bingo Card

Mail to:
Mid-South District Worker Wellness

 1675 Wynne Road
 Cordova, TN 38016

or
Email a scanned copy or photo to:

rmoyer@mid-southlcms.com
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