
WOTW Conference Registration Form Please print legibly and use one registration form per person. 
_________________________________________________________________________________________________________________________ 

STEP 1:   Personal Information 

Full name, as you wish it to appear on nametag: _________________________________________________ 

Mailing Address: _________________________________________________________________________ 

City: __________________________________________ State: ___________ Zip: ________________ 

Best Telephone Number to Reach You: _____________________ E-mail: ___________________________ 

Home Church (if applicable): _______________________________________________________________ 

Emergency Contact Name: _______________________________________ Phone: ___________________ 

Have you attended any of our past conferences? ☐yes   ☐no 

Do you have any medical dietary restrictions that we should take into consideration when providing meals?  If 
so, please explain: ________________________________________________________________________ 

* In an effort to conserve resources, your confirmation will be sent via email unless you indicate here with your 
initials that you would prefer we mail it _______ 
________________________________________________________________________________________ 

STEP 2:     Room Information 

Please select those that apply: 

 I have selected a roommate(s):  

Name(s):__________________________________________________________________________ 

For a total of ______ people in the room. 

** To honor roommate requests, all roommates must have registered and paid by the registration deadline. ** 

 I have no roommate preference; please place me in a room with one other person. 

 I would like a single room & understand that limited single rooms are available for an additional $35. 
________________________________________________________________________________________ 

STEP 3:     Workshop Selections See next page for descriptions. 

Choose 2 of the following you are most interested in attending & we will do our best to honor your selection 

 What Do People Say About Me?   Presented by Kay Hein 

 If Only I Had Known                        Presented by Dawn Mann 

 Why Am I Afraid of That?              Presented by Kathy Risley 

 When is it My Turn?                        Presented by Denise Guttenberger 
________________________________________________________________________________________ 

STEP 4:     Payment & Cancellation Policy Please choose options that apply: 

 $175 registration 

 $160 EARLY BIRD registration (only if postmarked by November 15, 2011) 

 + $35 I would like to request a single room. 

 I am in need of a partial scholarship and would like to request a partial scholarship application  

$ _______Total enclosed with check payable to St. Andrews-Covenant Presbyterian Church 

Please initial ______ CANCELLATION POLICY: Refunds will be given for cancellations received prior to 
January 1, 2012, minus the $25 processing fee. Due to financial commitments to the hotel, we regret that we 
are unable to refund registration fees after this date for any reason.   

Please mail or hand-deliver this form with your check payable to: St. Andrews-Covenant Presbyterian Church • 
ATTN: Women’s Conference • 1416 Market St., Wilmington, NC 28401 


