Church Of God In Christ, Inc.
Bishop Charles E. Blake, S, Presiding Bishop

Women's International Convention
Mother Wilis Mas Ruvers, Presidam
P.O. Box 1052, Memphis, TH 33101 —FPhone. 201.775.0600- Fax901.775-E000

Official Housing Registration Form

Indicate Prefarenca by ¢hecking on2 of the following (There Ara No Gther Accommodations)
Sing's [One Parson-one bed) Deuble [Two Persens-two beds or king bad)
Mote: Two Beds Are Lim2ed—PFlease Choose Your Roommale Carefully

DELEGATE: (PRINT CLEARLY) ___ Bishop _ Superwisor __ Natl Dfter __ Dist Messy Wr, Nrs. Miss

First Hame. ul Last Namie:

Street Address: Apt e

City: Sate. Lip Code

Phione: Rarival Date Deparhre Date:

Supsreisoe’s Firsl Mame: Supeniisar's Last Hame: Jurisdction:

Deposil. & Full Papment § UETHOD OF PAYMENT:

__ Eash CashlesiCertithed Check _ Money Oider Crodit Cand:__ Master Cand Visa Amex
Cracht Card Nymsbay: Exn Dt Uerdbdf o Corle

Shutie Bus (Al Cormentice Sessions) $20.00 _ Yes Mo Hed Card Mead (VA Bty Breaktast Lunch fHolh
budicale by cheching bere I physically challenged of dhelary restiiclions. Please atlach a briel datement of specilic needs.
SHARE WITH: (PRINT CLEARLY) ___ Bshop _ Supermisor _ Mati Offer___ Dist Lissy Mr. s lss

First Hame. i Last Hame.

Streed Aodress: Apt o

City: Sate: Tip Code

Phone. Auriral Date Departure Date.

Supervizor's Firsl lame: Supernisor's Lasl Hame: Jurisdction:

Deposit § Full Papmend § METHOD OF PAYMENT.

_ Cash__ CoshlesiCertified Check  Money Ordes  Credf Card: MbsterCard_ Visa _ Amex
Crecd! Card Number Exp Date _ MorthiYear Code: _
Stuftle Bus (AN Cofmertion Sessions) 2000 Yes Mo Roed Cand Mesd (VA Eat) __ Ereaktsst Lunch______ By
beficate by checkinghers i phasically chollenged of dietary restrichions Please aMach 3 bef statement of spacific needs

PRy tiairy ol co thela T fesii fne Sl 2 SLAIEIREE TN SSCLERL el

INSTALLMENT PAYWENT PLAN
Awzil abide with minsmum depos of §150 00 Tor each person. DEPOSITS NOT REFUNDABLE (NO PERSONAL CHECKS)
A Red Card Registration payments must be paid in full and recetred in the Comvention Offce on or before APRILTS.
DEADLINE
SENDALL PAYMENTSTO: WOMENS NTERNATIONAL CONVENTION, P.O, BOX 1052, UEMPHIS, TN JE1H1
Pease include an adidsonal $35 fee for all batinces nd new applications recesed atter Anrl 15th Deadiine.




