N g% NN N N 6N 6N 6N 6N 6N N O O 68 68 4N 6N 6N % 68 6N 6N 6N 6N 6N 6N 6N 6N 6N 6N 6N 6N 6N 6N 6N 6N N 6N N 6N N 6% N 6N N 6N N N N gy Q?
Y Y
& 8
& 8
& g
& SR &
® DIVORCE( AI'€. "
Y Y
& g
& g
& g
& 8
«i DivorceCare - Presented by The Family Life Ministry of St. Martin of Tours-Valley City «i
* '\
ﬁ% The pain of separation and divorce is one of the most intense feelings a human being can face. ﬁ%
‘*:g: True healing of this kind of pain can only come from God’s presence in the life of a person ‘*:g:
¢ ¢

;fi experiencing it. Featuring video instruction and group discussion, DivorceCare helps one deal ;fi
ﬁ% with the intense pain of separation and divorce. There is a 40-minute video, filled with practical ﬁ%
«i tips on dealing with Anger, Depression, Loneliness, Financial Survival, Reconciliation and «i
o . . . . . o
~ Forgiveness. You will have the opportunity to share how the separation or divorce has affected ~
ﬁ% you. This class will cover being prepared for surprising emotions that may occur and what to do ﬁ%
«i about your changing family. The 13 week classes will help you to experience and learn how you «i
o . . . . ™
g can find comfort, strength and hope in a seemingly hopeless time. g
& &
‘*% St. Martin of Tours in Valley City is sponsoring this seminar beginning on Tuesday, January 8, ‘*%
¢ ¢

«i 2013, from 6:30 p.m. to 8:30 p.m. The event will be held in the Parish Center Meeting Rooms «i
ﬁ% 1800 Station Rd., Valley City, Ohio. ﬁ%
& &
& To register by phone, please contact Colene Conley, Family Life Minister at St. Martin of Tours, &
o . . o
~ at 330-483-3808. Class fee is $20.00. Workbook is included. ~
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& To register by mail, send or bring form below with payment to: &
o o
ﬁ} St. Martin of Tours, Attention: Colene Conley Family Life Ministry ﬁ}
P 1800 Station Road, Valley City, Ohio 44280 P
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ﬁ}. Registration—Divorce Care—Tuesday, January 8-April 2, 2013 ﬁ}.
ﬁ}. St. Martin of Tours, Valley City, Ohio — Attn. Colene Conley ﬁ}.
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© Name Parish ©
o o
& . . &
~ Address City, State, Zip ~
& &
& Phone Number E-Mail &
o o
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oy (Office use:) Date Received Check Number Amount oy
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