
 

2. Name:____________________________________________ Relationship: _______________ 

 

Telephone #’s    (______)_________________             (______)_________________ 

 

Transportation:  Arrival/check in day is Thursday June 23, 2011 

between noon and 6:00PM.   

**Note: Earlier arrivals and those who wish to extend their stay must make separate accommodations with 

Embassy Suites or another area hotel. 

Mode of transportation  

to conference:   

personal vehicle          

airline            

charter bus           

non-charter bus   

church bus          

Other ________________ 

(You must provide this information as soon as possible in order to be picked up at the airport!) 

Arrival: 

(day)____________ (date)__________ 

(flight #)_________ (time)__________ 

(airline)______________________  

Departure:  

(day)____________ (date)__________ 

(flight #)_________ (time)__________ 

(airline)______________________  

FLIGHT INFORMATION: 

Charlotte/Douglas International Airport, Charlotte, North Carolina  

is the only airport that transportation to/from the conference will be provided! 

Attendee Information  (please print) 

Check one:      Ms   .     Mrs.       Miss       Rev.       Other:______ 

 

__________________________________    _________      ________________________________  

First Name*                                                  Middle Initial*   Last Name* 

 

_____________________________________________________________________   _______ 

Mailing Address*                                                                                                                  Apt # * 

 

___________________________________  ________    _____________       ___________ 

City*                                                                 State*        Zip/Postal Code*          Country* 

 

 

 

Phone #*:  (____)_____________ Mobile #: (____)______________  Fax #: (____)____________ 

 

E-Mail*:________________________________________________________________________ 

 

Congregation*:___________________________ Province*:______________ District*:__________ 

Type:     __ Home  __ Work    __ Cell/Mobile 

Type:     __ Home  __ Work    __ Cell/Mobile 
Type:     __ Home  __ Work    __ Cell/Mobile 

Emergency Contact Information  

(Please list two names and phone numbers where we can contact family or responsible person in case of emergency) 

 

1. Name:____________________________________________ Relationship: _________________ 

 

Telephone #’s    (______)_________________             (______)_________________ 

 

 

 

Type:     __ Home  __ Work    __ Cell/Mobile 

* will be published in the conference directory as 

part of all conference attendee’s packet unless  

committee is notified. 

Home or Primary 



If paying as a group, all invoices must be sent with payment. 

Option 1 - Register online at www.moravianwomensconference.org 

DUE DATE: Entire conference fee, including shirt, must be received by April 15, 2011. 

Fees may not be refunded, but registration may be transferred to another Moravian sister. 

NOTE: 

Check or money order payments 

OR 

CONFIRMATION:  

Once your registration fee is processed, you will receive  

a letter of confirmation which will include: 

Directions to the conference       Roommate assignment 

Time and location of check-In   What to bring list 

Workshop assignments              Conference schedule 

Information about interesting sites in the area 

ROOMMATE PREFERENCE: 

(Make sure roommate writes your name on her registration form) 

 

 List your roommate(s): 1.___________________________ 

 

2._____________________3.____________________ 

 

     OR           Assign me a roommate(s): Check your age group:  

  

       20’s         30’s        40’s        50’s        60’s        70’s       80+ 

SPECIAL PHYSICAL NEEDS: 

(health concerns, disability, medical diet) 

 

     Wheelchair           

     Handicapped Accessible Room 

     Special Diet (be specific) 

_________________________________  

Mail registration form and payment BEFORE APRIL 15, 2011 

 

To:  Moravian Women’s Conference 

P.O. Box 1093 

Lewisville, NC 27023 

———————————————————————————— 

 

Email: jwilson@moravianwomensconference.org 

Registration and Payment Options  

Check one 

Send your paper registration form and check or money order in US Currency  

covering all fees made payable to:  Moravian Women’s Conference (see address below) 

Option 2 - 

Pick only 

ONE  

option!!  

Credit or debit card payments  

(thru PayPal)  

 

 

 

Due to fees charged for 

credit/debit card processing, an extra fee 

of $20.00 will be added. 

           - - - - - - - - - - - - - - Conference Fees  (all fees are US currency) - - - - - - - - - - -  

Total conference fee includes  — 3 nights lodging (Thursday, Friday & Saturday)   

All meals (Thursday evening meal thru Sunday Breakfast)  

breaks & reception. 

 

**QUAD (4) LODGING (each attendee) ………………….….…..………..…..$500.00    $___________ 

 

 

 

TRIPLE (3)LODGING (each attendee) ………………………….….………....$530.00    $___________ 

DOUBLE (2)LODGING (each attendee) ………………………….….………..$610.00    $___________ 

SINGLE LODGING (each attendee) ……………………….…….…...…….....$845.00    $___________ 

COMMUTER (Full Conference attendance –No lodging -each attendee) ..…....$375.00    $___________ 

                      Conference T-Shirt–(Indicate quantity and size. The shirts are Men’s sizes) 

 _______S  _______M  _______L  _______XL  _______XXL Quantity:_______ x $10.00 =  $___________ 

 

TOTAL DUE (conference fee and shirts):  $___________ 

**Each suite has 3 beds - 2 double beds and a full size sleeper sofa —— 

This option requires that 2 people will need to share one bed. You must select ALL your roommates and list them below! 

After completing the online registration — an invoice and 

enrollment number will be provided, when you choose to pay 

by check or money order.  Send a copy of the invoice with 

your check or money order to the address below. 

(US currency only) 

NOTE: 



Conference Workshops 

Morning Workshop Sessions     (Pick 2) 

Please put an X beside your choices for each session. Please mark 2 sessions for the morning and 2 sessions for the 

afternoon. These workshops will meet both days at the same scheduled time. 

If you choose choir (afternoon) or band (morning) that will be your practice session both days.  

Afternoon Workshop Sessions   (Pick 2) 

_____ The Many Faces of Domestic Violence: Sister Charlotte Disher 

_____ Parenting Adult Children: Sister Fay Thomas 

_____ Recognizing Today’s Miracles: Sister Marian Carter  

_____ I am Moravian, What is That?: The Rev. Carol Foltz 

_____ Moravian Women in America: Sister Gay Cass 

_____ Mary and Martha: The Rev. Kelly Moore 

_____ Hands to Work, Hearts to God, Call to Service: Sister Hyacinth Grant 

_____ Moravians “Stepping out of the Boat” in  Mission: The Rev. Lynette Delbridge 

_____ Water Aerobics: Sister Wyn Hrdlicka 

_____ Choir: Sisters Nancy Sawtelle and Chi Chi Messick  

_____ Tai Chi: Sister Rosalind McLymont 

_____ Welcoming the Sabbath Bride: The Rev. Lisa Mullen 

_____ Contemplative Prayer: The Rev. Maggie Wellert 

_____ God Loves Me, I Should Too!: The Rev. Tracy Pryor 

_____ Erdmuth, Countess von Zinzendorf: Sister Julie Weber 

_____ Moravians Around the World, Serving in God’s Mission: Sister Lisa Mixon 

_____ Nautical Knots & Seashells: Sister Margie Lamb 

_____ Walking on Water: The Rt. Rev. Kay Ward 

_____ Healthy Body, Healthy Mind: Sister Marti Zimmerman 

_____ Serving Children and Families in Tanzania: Sister Marion Perrin 

_____ Serving with Eyes Wide Open: The Rev. Cynthia Geyer and Sister Carol Armstrong 

_____ Band: The Rev. Dr. Nola Knouse 

_____ Beading “The Gospel Story”: Rev. Judy Knopf, Sisters Beth Hayes & Heather Stevenson-  

 *Note  For this workshop only, there is a $10.00 fee for supplies due at conference check-in. 

______  Diener - To serve at the Lovefeast Service. We anticipate more volunteers than we can use, so selections will be made randomly and 

notification will be made by email. If you do not have an email address, please indicate your church’s email address on your form. 

 

______ Greeter - Greeters will welcome attendees as they arrive at the conference, serve as ushers at our joint services, and assist with trays 

for those who may need assistance at meal time. We anticipate more volunteers than we can use, so selections will be made randomly 

and notification will be made by email. If you do not have an email address, please indicate your church’s email address on your form. 

Volunteer  Opportunities: 


