
Central District Alliance Women Ministries Retreat 
Church Registration Form 

 
Church  _________________________________________ Phone__________________________ 
 
Contact Person___________________________________ Phone__________________________ 
 
Contact Address__________________________________________________________________ 
 
Instructions: 

• Please list women according to desired room arrangements 
• Please indicate amount paid for each registration - $45 conference only, $170 single, $121 

double, $103 triple, $92 quad 
• If two women are registered to one room, two additional women from another church will be 

added in order to fill that room, unless each woman has paid the $121 fee for double 
occupancy. 

• If only three women are listed for a room, each woman is required to pay the $103 fee for triple 
occupancy as the Retreat Committee will NOT place a forth woman in that room. 

• If there are women requesting double occupancy, please make them aware that this MAY 
mean sharing a king sized bed or a room with a queen bed and a pullout couch. 

• NO cots are permitted in the rooms due to fire hazards therefore, please do not ask for a cot or 
register more than four ladies to a room. 

 
Room 1       Room 2 

Name     $Pd.   Name     $Pd.  
 ________________________  ______        _________________________  ______ 
     ________________________  ______        _________________________  ______ 

________________________  ______        _________________________  ______ 
________________________  ______        _________________________  ______ 

       
Room 3       Room 4 

Name     $Pd.   Name     $Pd.  
 ________________________  ______        _________________________  ______ 
     ________________________  ______        _________________________  ______ 

________________________  ______        _________________________  ______ 
________________________  ______        _________________________  ______ 

 
Conference Only Registrants: 

 
 Name     $Pd.   Name     $Pd. 

________________________  ______        _________________________  ______ 
________________________  ______        _________________________  ______ 

 
*REMEMBER TO INCLUDE* 

One registration form for each lady attending (conference only ladies too) 
One check per CHURCH payable to Central District Alliance Women Ministries 

 
Mail to :  Sheryl Steiner, 933 Lakeview Dr. Dover, OH 44622 
Registration Questions:  Email Sheryl at steinertim@hotmail.com or call her at 330-602-9941  
Registration Deadline:  Must be postmarked by March 23rd, 2009 to avoid a $10 per person late fee 


