*There will be a $25.00 LATE FEE
imposed on each registration and hotel
rates are subject to change after
September 1, 2009.

Rates

Per Person Amount
Single $350*
Double $240*
Triple $205*
Quad $180*

$ 95* per person
$130* per room

Conference Only
Extra nights

CONFERENCE SCHEDULE

Friday - October 16, 2009

1:00 - 6:00 p.m.
6:45 p.m.

- Registration
- Worship and the Word

Saturday - October 17, 2009

8:30 a.m.-10:00 a.m.
10:00 a.m.-10:30 a.m.
10:30 a.m.-12:30 p.m.

- Breakout Sessions
- Break
- Worship and the Word

12:30 p.m. - Lunch (Boxed lunch to be picked up)
Afternoon - free

- Hispanic Worship Service

7:00 p.m.- 8:30 p.m.
8:30 p.m.- 9:30 p.m. - Hour of Prayer

Sunday - October 18, 2009
8:30 a.m.- 11:00 a.m.

- Worship and the Word
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Renewal 09

Conference Registration

FirsT NAME Last Name
ADDRESS

City

STATE ZIP

PHONE Fax

E-mAIL ADDRESS

StatE WomeN’s MiNiSTRIES PRESIDENT oR CHURCH NAME

Names of Roommate(s): All roommates must
register at the same time to get the appropriate rate.
Maximum of four to a room—NO rollaways!

1.

2.
3.
4

Date of Arrival

Date of Departure

| will attend the following breakout session (Check one):

() Pastors’ WiVES & PASTORS ONLY
(J Girls Clubs or [ Open Session

METHOD OF PAYMENT: (] PERSONAL CHECK
(] MASTERCARD (J visa
(] AMERICAN EXPRESS (") pbiscover

TOTAL AMOUNT ENCLOSED $

Crepit/DeBir Carp NUMBER ExpiraTiON DATE

NAME As IT APPEARS ON CREDIT CARD
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SIGNATURE

Please make check payable to International
Women’s Ministries and send to:

International Women’s Ministries
PO Box 2430
Cleveland, TN 37320-2430
Telephone: 423-478-7173
Fax: 423-478-7891
E-mail: cogwwam@churchofgod.org
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DO NOT WRITE BELOW—FOR OFFICE USE ONLY

Room Cope NuMBER
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