The Order of the Be Patient in Suffering
. Romans 12:12
Daughters of the King® el

Province Vil
Spring Assembly
April 10-12, 2026

Hosted by The Diocese of Northwest Texas
at St. Andrew’s Episcopal Church
1601 S. Georgia St., Amarillo, TX 79102

Cost $65 before March 15
$75 March 16" - April 3™

Agenda:
Friday 4/10
3:00-5:00 pm Registration & Refreshments
6:00 pm Eucharist
7:00 pm Evening meal on your own

Saturday 4/11

8:00 am Continental Breakfast
8:30 am Glory Bound Singers
8:45 - 11:45 am Morning Program
12:00 pm Lunch

1:00 pm Workshop 1 debkayfitz@yahoo.com
2:00 pm Workshop 2
3:00 pm Dismissal www.dokprov7.org
Sunday 4/12

318-780-8088

You are invited to attend Holy Eucharist at St. Andrew’s
8:00 am Rite |, or 10:30am Rite Il

Airport: Rick Husband International Airport
Hotel: Spark Western Plaza by Hilton - 12 Western Plaza Dr., Amarillo, TX 79109

Workshop Offerings - Choose 1Per Time Slot (Workshops Limited to 25)

Workshop 1(1:00 pm) Workshop 2 (2:00 pm)
Making and Using Breath of God Prayer Beads - Tory Arnold Making a Pocket Altar - Tory Arnold
Be Patient: A Meditation Workshop - Margie Roche Art as a Healing Practice - Amanda Fitzgerald
Art as a Healing Practice - Amanda Fitzgerald Be Patient: A Meditation Workshop - Margie Roche
Friendship and Delaing with Sorrow - Rev. Jared Howse Dia de los Muertos: Coordinating a Celebration - Team

Please note the Prayer Beads and Pocket Altar workshops have a fee of $5.00 to attend



Registration Form

Registration Costs (includes meals): $65 per attendee
$75 for registration after March 15" - no refunds after April Ist
Include check with registration
Make Checks payable to: Order of the Daughters of the King®
or
pay by PayPal to: @Debkayfitz
(payments by PayPal will require payment of the 3% surcharge = $66.96 total)

* Complete the bottom portion of this form

» Select your workshops (select an alternate for each choice)
* Submit form and money to Debbie Fitzpatrick

* Mail to 5777 Gold Crest Dr., Bossier City, LA 71112

¢ Email to debkayfitz@yahoo.com

Name: _
Address: __
Phone Number: ___ Email:___
Chapter: __ _________ chureh: ___

Church Address:

Gluten Free Option Needed Vegetarian Option Needed

Workshop 1 Option:

Alternate Choice:

Workshop 2 Option:

Alternate Choice:






