
INTRODUCING OUR  
FALL A.C.T.S COURSE 
  
 

Conflict 101: 
Tools for Healthy Communication 
 
Christian Church of Woodland  - September 10-11 
United Christian Church Fresno - September 24-25 
First Christian Church San Lorenzo - October 1-2 
 
Course Description: Conflict is a fact of life. Unfortunately most of us are taught that conflict is 
“bad” so we do all we can to avoid it, especially in the church where we have been taught to “love 
our neighbor.” What if loving your neighbor means working through the conflict and not avoiding 
it? In this course you will learn about your own relationship to conflict, how your congregation has 
dealt with conflict over the years, how your congregation can be empowered to work through 
conflict, and why the life of your congregation is dependent upon learning skills for effective 
communication. This course will require your participation and not simply your note-taking skills. 
Healthy change begins with you! 

 
 

About our Presenter 
 

The Rev. Dr. Beth Wheeler was ordained almost 20 years ago in the 
Presbyterian Church (USA) after attending Princeton Theological 
Seminary. She has served in a variety of congregations from 50 
members to 1800 members all across the country. The one common 
thread that existed in each congregation she served was the presence 
of conflict or the ghosts of conflict past. Beth went through intensive 
Conflict Mediation Training in the Fall of 2006 with the Lombard 
Mennonite Peace Center. She received her D. Min. degree from San 
Francisco Theological Seminary in Spirituality after having written 
her dissertation on Discernment in Congregations. Currently Beth is 
working in a public charter middle school in Napa while she 
searches for a call into local parish ministry. 

 
  
PLEASE COPY THE REGISTRATION FORM  
FOR YOUR BULLETINS AND NEWSLETTERS...  
 
GET THE WORD OUT!! 



 
2010 FALL COURSE REGISTRATION FORM 

Conflict 101: Tools for Healthy Communication 
Presenter, Rev. Dr. Beth Wheeler 

 
 

________________________________________________________________________________________________________________ 
Name:  
________________________________________________________________________________________________________________ 
Address: 
_________________________________________________ _________________________________________________  
Phone E-mail 
___________________________________________________________ ______Youth 
Church  ______Young Adult (18-30) 
  ______Adult (over 30) 
 

  I can only attend if $_______________________  scholarship is available. (Limited Scholarships for ½ the costs are 
available but a Doris McCullough Scholarship application MUST be completed. Go to www.ccncn.org/resources.htm). 

Length of time with Disciples ____ Other denomination/faith of which I have been a part_____________________________ 

Reason for taking the class _____________________________________________________________________________   

Check the course location you want to attend: NOTE: A course in any location will only be available with a minimum registration of 10.  
This must be determined two weeks prior to the start date. Once the minimum 10 is achieved registration is available until the first session. 

Course Location Dates Details Registration Deadline 

 CC of Woodland September 10-11 September 1 

 United CC Fresno September 24-25 September 15 

 FCC San Lorenzo October 1-2 

Friday:  
Dinner-6:00pm sharp  
Session #1: 6:45pm-8:45pm  
Closing worship: 8:45pm 

Saturday:  
Continental Breakfast: 8:00am sharp  
Session #2: 8:30-11:30am  
Lunch: 11:30-12:15pm 
Session #3: 12:15-2:15pm 
Closing Communion: 2:15pm  
Close: 2:30pm 

September 22 

 

Registration & Payment Information 
Cost per Course - $50 (includes registration fee and 3 meals) 
 
Check One Payment Method: All registrations must include full payment. (Refund Policy: No refunds 2 weeks prior to the event) 
 
Total Amount Due $ _________________ 

 I am enclosing a check in the amount of $ ______________             OR debit my credit card for the amount of $ ________________ 

 Check or Money Order  Credit Card – VISA or MasterCard only  Church will pay by check 

Name as it appears on card (please print) ______________________________________________________________________________ 

Credit Card # ______________ - _______________ - _______________ - _______________ Exp. Date ___________ 

Billing address ___________________________________________________________________________________________________ 

Signature __________________________________________________     Date ______________________ 

Mail or fax your registration with credit card information clearly written with signature. 

SEND FORM WITH PAYMENT MADE OUT TO: CCNC-N 
9260 ALCOSTA BLVD, SUITE C-18 · SAN RAMON CA 94583 · FAX: 925-556-9904 

Please contact the Regional Office at 925-556-9900 or info@ccncn.org/act.htm with questions or concerns. 
 

 
For office use only 

 

Date Received:    Amount Received:     Balance due: $     

     Rec’d by:      

http://www.ccncn.org/resources.htm
mailto:info@ccncn.org/act.htm

