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INDIVIDUAL/WOMEN’S CONGRESS ENROLLMENT FORM

Date ________________ 

Note to Women:  Registration with the Women’s Congress is $25.00 per person. The $25.00 registration 
does not include the One-Day Mid-Term Session held in October.  To register for the One-Day Midterm 
Session in January, you must register, using this form and include an additional fee of $5.00 as listed 
below. 

The registration will include $6 for County Day.  However, if you are not registering with the Women’s 
Congress but wish to participate in County Day activities ONLY, you will need to pay $6.00 as an 
individual.   

IDENTIFICATION:  Please provide information for all spaces below. 

Name _______________________________ Address _______________________________ 
City _____________ State _______ Zip Code __________ Telephone Number ____________ 

Cell Phone ____________________Email Address____________________________________  
Church Name/Address _________________________________________________________                                                           
Pastor Name _______________________________ 

REGISTRATION:  Place an “X” in the appropriate category in which you are registering.  
Women Congress registration is $25.00 

CATEGORY AMOUNT CATEGORY AMOUNT 

One Day Session ($5.00) Ushers 
Willing Worker ($10 or 
more) 

Choir 

Deaconess/Mothers Matrons 
Women of the Church Corresponding Delegate 

($6.00) 
Minister’s Wives/Widow County Day ($6.00) 
Other Other 

Total Other  $ __________  
TOTAL REGISTRATION  $ ___________  

PRE-REGISTRATION DEADLINE – AUGUST 1ST

For Association Use Only 
Funds Received By ____________________________________________    Date _______________________ 

Data Entry ___________________________________________________    Date ________________________ 
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