	Church Of God In Christ, Inc.

Bishop Charles E. Blake, Sr., Presiding Bishop

Women’s International Convention

Mother Willie M. Rivers, President

P.O. Box 1052        Memphis, TN 38101        Phone:  901-775-0600        Fax:  901-775-5000

Official Housing Registration Form

	Indicate Preference by checking one of the following (There Are No Other Accommodations)
______ Single (One Person-one bed)     ______ Double (Two Persons-two beds or King bed)

Note:  Two Beds Are Limited---Please Choose Your Roommate Carefully

	DELEGATE:  (PRINT CLEARLY)          Bishop          Supervisor          Nat’l  Officr            Dist Missy          Mr.         Mrs.          Miss

	First Name:                                                                              MI             Last Name:                   

	Street Address :                                                                                                                                      Apt #

	City:                                                                                      State:                                                           Zip:

	Phone:                                                                  Arrival Date:                                                 Departure Date:

	Supervisor’s First Name:                                                                Supervisor’s Last Name                                                       Jurisdiction

	Deposit:  $                                 Full Payment :  $                                                                  METHOD OF PAYMENT:

	               Cash:                 Cashier/Certified Check:                Money Order:                Credit Card:                 Master Card:              VISA                Amex

	Credit Card Number:                                                           Exp. Date                                    Month/Year                                      Code

	

	Red Card Meal (will eat)        Breakfast         Lunch           Both
Indicate by checking here        if physically challenged or dietary restrictions.  Please attach a brief statement of specific needs.
Shuttle Bus (All Convention Sessions) $ 25.00        Yes         No  -Souvenir Journal  $ 35.00        Yes         No   Please pay with registration

	SHARE WITH:  (PRINT CLEARLY)          Bishop          Supervisor          Nat’l  Officer         Dist Missy          Mr.         Mrs.          Miss

	First Name:                                                                              MI             Last Name:                   

	Street Address :                                                                                                                                      Apt #

	City:                                                                                      State:                                                           Zip:

	Phone:                                                                  Arrival Date:                                                 Departure Date:

	Supervisor’s First Name:                                                                Supervisor’s Last Name                                                       Jurisdiction

	
Deposit:  $                                 Full Payment :  $                                      METHOD OF PAYMENT:

	               Cash:                 Cashier/Certified Check:                Money Order:                Credit Card:                 Master Card:              VISA                Amex

	Credit Card Number:                                                           Exp. Date                                    Month/Year                                      Code


	Red Card Meal (will eat)        Breakfast         Lunch           Both
Indicate by checking here        if physically challenged or dietary restrictions.  Please attach a brief statement of specific needs.
Shuttle Bus (All Convention Sessions) $ 25.00        Yes         No  -Souvenir Journal  $ 35.00        Yes         No   Please pay with registration

	INSTALLATION PAYMENT PLAN

Available with minimum deposit of $150.00 of each person.  DEPOSIT NOT REFUNDABLE (NO PERSONAL CHECKS).
All Red Card Registration payments must be paid in full and received in the Convention Office on or before APRIL 15
DEADLINE

Send all payments to:  Missionary Gloria Barnes – TSWJ WOMEN’S DEPT. PUBLIC RELATIONS – 9707 Parkfield Dr., Austin, TX 76758
Please include an additional $35 fee for all balances and new applications received after April 15th Deadline
DELEGATES:  YOU WILL BE RESPONSIBLE TO CONTACT HOTEL FOR EARLY ARRIVALS OR EXTENDED STAY



Mail completed form (with payment) to:


MISSIONARY GLORIA BARNES


Texas SW Jurisdiction Public Relations


9707 Parkfield Drive   


Austin, TX 78758








