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Lake Placid Conference Center
Hartford City, IN | Cost: $130 per person

egisteation
MINIMUM $20 DEPOSIT (NON-REFUNDABLE )
MUST ACCOMPANY REGISTRATION.
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NAME
MAILING ADDRESS

HOME PHONE

MOBILE PHONE

EMAIL ADDRESS*
ROOMMATE REQUEST **

EMERGENCY CONTACT NAME
EMERGENCY CONTACT PHONE
MEDICAL ISSUES & ALLERGIES

*Your email address willbe used to share updates & information leading up the the event, including
tips, packing suggestions, payment reminders, etc. & follow-ups after the event. Please provide an

email address you check reqularly!
**Though we can not guarantee roommate preferences, we will make every effort to accommodate

your request.

CHECK ONE D Payment Plan (final balance due August 15)
[ ] One-Time Payment ($130 upon registration)

OPTIONAL D | would like to bless another women with a gift of

“’ ' S toward her event fee.

Please write “Sweet Life Cafe” in check memao.
Make checks payable to WRCC. No refunds after July 1.




