Please PRINT and RETURN the form at right to:

Francine Campbell

Conference & Facilities Office

P.O. Box 41188

Shreveport, LA 71134-1188 

Phone: (318) 869-5015

E-mail:  fcampbel@centenary.edu

Room 
$________

Meals
$________

Total   
$________
Check # ______________________

Credit Card Account # _____________________________

Date registration sent: ___________

All registrations must be mailed. 

FAXED OR EMAIL registrations WILL NOT BE ACCEPTED.

REGISTRATION DATES: 

April 1 – May 16
(Late fee after May 16)

(No registrations accepted before April 1st)

NO REFUNDS AFTER MAY 16, 2008

Annual Conference Housing and Meal Registration

Sunday, June 1 through Wednesday, June 4, 2008
Name:________________________________       Gender:    M     F       

Home Address: _____________________________________________

City: ___________________  State: ______  Zip:__________________

Home Phone: (      ) ___________ Office Phone: (       ) _____________
Church Name:  ________________   E-mail Address: ______________

Circle ALL that apply: 
Single 

Couple

Youth




          Retired Pastor       Surviving Spouse

All retired pastors/spouses and surviving spouses must register. The Board of Pensions covers Meal Plan 1 and stay in a Traditional Hall for retired pastors/spouses and surviving spouses.  Anyone wishing to stay in Rotary Suites must make up the difference of $10.00 per person, per night.

PAYMENT

Rooms   $ ______
Circle One:   Check (payable to Centenary College)

Meals    $ ______
Master Card      Discover     Visa         Money Order
Linens   $ ______
Check   #  _______________________________________________
Total     $ ______
Credit Card Account   # ____________________________________

Exp. Date _______________________________________________
Name on Credit Card ______________________________________
Signature:   ______________________________________________

SPECIAL REQUESTS (roommates, floor, special medical diet): ________________________________________________________________________________________________________________________________________
Elevators in Rotary Halls Only.  Handled on a first come, first served basis; Be Specific – NO GUARANTEES!)  A $5 per person per night late fee will be due for registrations postmarked after Friday, May 16, 2008.  Confirmation will be sent to all that register prior to May 16.




-OVER-





ACCOMODATIONS & LINENS

Circle all nights you plan to stay in the dorm: 

Sunday
Monday
Tuesday
$18 per person per night (Traditional Hall)




$28 per person per night (Rotary Suites)

Accommodation Cost = # of people __ x # of nights ____ x room cost ____$______

Linen Cost = 
       # of sets ____  x $15.00



    $______

(2 flat sheets, blanket, 1 towel, 1 washcloth – pillow and pillowcase not included)







Subtotal
    $______

A $5 per person per night late fee will be due for registrations postmarked after 

Friday, May 16, 2008.

DINING SERVICES

Plan 1 = $63.00

Includes all meals:  Sun. dinner thru Wed. lunch.




     # of Meal Plan 1 ___ x $63.00  $_______
Plan 2 = $21.00
Includes lunch only Mon. thru Wed.




    # of Meal Plan 2 ___ x $21.00  $_______






       Subtotal  $_______

Meal Plan Wrist Bands DO NOT include catered breakfasts or luncheons.
MEAL PLAN WRIST BANDS MUST BE WORN ON WRIST TO EAT IN 

CAFETERIA.

ALL RETIRED PASTORS/SPOUSES AND SURVIVING SPOUSES MUST REGISTER

FOR MEAL PLAN WRIST BANDS IF NOT STAYING ON CAMPUS.
CAFETERIA MEALS, OTHER THAN CATERED LUNCHEONS/DINNERS, MUST

BE PART OF A MEAL PLAN.  NO INDIVIDUAL MEALS WILL BE SOLD AT THE 

CAFETERIA.
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