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Lutheran Women in Mission

Please type or print clearly (use black ink):





Name ______________________________ ___________________


			Last			          First


Mailing Address _________________________________________


City _______________________________ State ____ Zip _______


Phone: Home: (___)______________ Cell: (___)_______________


E-mail _________________________________________________


Zone _____________________Society_______________________ Church ___________________Town/City_____________________





Please check appropriate category:   


                  (check only one)








____ LWML Member (Non-Delegate) ____ Voting Delegate


____ Past President


____ Young Woman Rep.                      


____ Pastor


____ Exhibitor


____ Other __________________





Check box�
CONVENTION FEES�
�
�
Early Registration Discount (Postmarked by May 7)�
      $70.00�
�
�
Final Registration Deadline (Postmarked May 8 through May 21) *�
      $90.00�
�
�
Friday Banquet *�
      $40.00�
�
�
Saturday Lunch *�
      $20.00�
�
�
Hotel Room  Includes a free continental breakfast for hotel guests only.  


                           There is no breakfast service available for non-hotel guests. *�



�
�
�
One person in a room�
     $100.00�
�
�
Two people sharing a room�
     $  50.00 per person�
�
Total Registration Amount Enclosed�
�
�
 


Please list the name of your roommate: ________________________________________________________





* No on-site registration.  No registration will be accepted postmarked later than May 21.






































_____  











Banquet Entrée Choices (please check one):





   _____ Herb Crusted Chicken with Zinfandel Demi Glaze    _____ Shrimp & Scallops with Tomato Pesto and Pasta


   _____ Roast Top Sirloin of Beef, Au Jus		       _____ Pasta with Tomato Pesto Sauce (Vegetarian)


	


	





Special Needs:  ____ Accessibility     ____ Child Care     ____ Other (explain) ___________________________





Contact Person/Family Member in case of emergency: 


Name _______________________________________________________Relationship__________________


Phone:  Home (____)_____________________________ Cell: (_____) ______________________________








Please include a check payable to:  NJ District LWML (please write “Convention” on the memo line)





Mail Registration Form and Payment to: 


			           Lori Connin, 1809 Longwood Drive, Forked River, NJ 08731    609-693-1850





LWML NEW JERSEY DISTRICT BIENNIAL CONVENTION





“WALKING IN THE LIGHT”





June 4-5, 2010





Somerset Ramada Inn


60 Cottontail Lane (Rt. 287, Exit 12)


Somerset, NJ





Registration Form�











