abama Women Of The Moose
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2012 Mid-Year Conference & Academy of Friendship Session

March 15-18, 2011
Joe Wheeler State Park
4401 McLean Drive - Rogersville, AL 35652
Phone: (256) 247-5461 * FAX (256) 247-5471
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Reservations: ROOM RESERVATIONS MUST BE MADE THROUGH WILLARD KITCHENS (334) 365-1148
Banquet Tickets: See Willard Kitchens for banquet tickets.

Pre-registration fee(s):
> Conference Registration fee -- $10.00
> Matriculate Registration fee $25.00 ( $15.00 matriculate fee and $10.00 conference registration fee)
MATRICULATES BRING CALL CARD OR 55.00 FINE

Mail pre-registration to: WOTM Chapter 1318
PO Box 354 Make checks payable to WOTM Chapter 1318

Cullman, AL 35056

Cut off Date for registration: March 8, 2012
** FEES ARE NON-REFUNDABLE**
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Registration Desk Hours: Thursday @ 3:00pm to 6:00pm Friday @ 8:00am to 5:00pm
Saturday @ 8:00am to 5:00pm Sunday @ 8:30am to 9:00am

Upon arrival at the hotel, please go to the registration area. Upon showing your current membership card, you will receive your badge.
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Cut on dotted line and return bottom portion only

» Please type or print legibly »>  Please return only the bottom portion of this form
» One co-worker per form. (Make copies for multiple registrations.) »  One co-worker per form. (Make copies for multiple registrations.)
CHAPTER: NUMBER:
NAME: MID #
ADDRESS: EMAIL:
CITY: STATE: ZIP:
PHONE: TITLE:
Degrees you hold: (please circle) A/F C/R S/R
Academy of Friendship Matriculate: Yes No

3k 3k 3k 3k 3k 3k 3k 3k 3k 3k 3k %k %k %k %k >k %k %k >k >k >k 3k 3k 3k 3k 3k 3%k 3%k >k >k %k %k %k %k %k %k >k >k >k %k 3k 3k 3k 3k 3%k 3%k 3%k >k %k %k %k %k %k >k >k >k >k >k 3k 3k 3k 3k 3k 3% %k %k %k %k %k %k %k >k >k >k 3k %k %k %k 3k % % % %k %k *k %k %k k k %k

Hostess Chapter Use ONLY

Date Received: Receipt #
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