
PLEASE TYPE OR PRINT CLEARLY (use black ink) Check appropriate Category (only one)

A Delegate
Badge Name:______________________________________________       B Alternate
                             (Last)                                     (First)

C General Registration

Mailing Address:  ___________________________________________ D Pastoral Counselor

City:   __________________________   State: _____     Zip:   ________ E Young Woman Rep.

Phone:   _________________________   Fax:   ___________________ F District LWML Board Member

E-mail:   __________________________________________________ G Friends Into Serving Him

LWML ZONE ___________ H Special Guest

Registration Fee is non refundable.        Please extend amount of fees applicable to column on right and total.

Fee Total

 1.        Registration (postmarked by May 1, 2010) 45.00$        

 2.        Late Registration (postmarked after May 1 and on-site) 55.00$        

 3.        Spouse Registration 45.00$        

 4.        Friends Into Serving Him – List name 45.00$        

 5.        YWR 45.00$        

 6.        *Choice_____Saturday Lunch A: The Forgotten Few 12.00$        

 7.        *Choice _____Saturday Lunch B: A Closer Look 12.00$        

 8.        *Choice_____Saturday Lunch C:  What You Don't See 12.00$        

 9.        YWR/Mentor Lunch 12.00$        

10.       Saturday Banquet 20.00$        

11.       Sunday Box Lunch 10.00$        

12.       **MTU Cafeteria Breakfast 7-9AM (Circle Days)      Sat       Sun 6.95$          

13.       Lodging in MTU Dorm  (see below for prices)

            Regular Dorm Room:  2 single beds, share hall                                  
allsddlf bathrooms/showers  ________# of nights @ __________

OR      Dorm Suite:  2 single beds, private bathroom,                                                    
assdldfrefrigeratorl_______# of nights @__________

           Roommate: Total Remittance:

*Saturday Lunch selections – Please indicate your first, second and third choices 

**MTU breakfast is available to anyone, not just dorm residents

Regular Dorm per night:  Single occupancy  $30.00 + 6% tax      Double occupancy  $22.00 per person + 6% tax

Dorm Suite per night:      Single occupancy  $38.00 + 6% tax       Double occupancy  $25.00 per person + 6% tax

PLEASE MAKE YOUR OWN RESERVATIONS FOR OTHER LODGING--CAMPGROUNDS, HOTELS, ETC.

I will participate in the Servant Event-Friday afternoon     Yes____       No____

Special Needs:  Please list_________________________________________

Convention will be held at three main buildings on campus. Bring comfortable walking shoes. Please Check

Make your check or money order payable to:  LWML 2010 Convention   _____ Registrant

Mail to:  Kathy Jesinski, PO Box 208, Lakewood, WI  54138   _____ Spouse

All registration forms must be received by US Mail

First time to attend District

LWML Convention

 *** MAKE A COPY OF THIS FORM AFTER COMPLETING FOR YOUR RECORDS  ***

Registration opens at 1:00 pm ET/12:00 pm CT at WADS (Wadsworth Hall dormitory) 

MAKE A COPY OF THIS FORM BEFORE COMPLETING IF YOU WISH TO KEEP THE INFO ON THE BACK

Lutheran Women's Missionary League

Registration Form      
33rd Biennial N WI  District LWML Convention 

Houghton, MI  June 4-6, 2010

Quantity


