
 

 

IMCWA RETREAT 2008 Registration Form 
April 17 – 19, 2008 

 (Richmond Omni Hotel, Richmond, Virginia) 
 

PLEASE - DO NOT CONTACT HOTEL DIRECTLY  
 
                          

Adult Retreat Rate -  $350.00        Teen Rate  -  $200.00  Wed. Early Arrival Fee - $   
           (1 per room $120, 2 per room $60, 3per/room $40)  
       
Name_________________________________________________________________________________ 
                     Title  First Name   MI   Last Name 
 

Address________________________________________________________ Apt #________________ 

City_______________________________________  State______________    Zip_____________ 

Home Phone  (      )___________________________  Work Phone  (     )_________________________ 

Fax Phone      (      )___________________________  Email Add_______________________________ 

Cell Phone     (      )___________________________  With Group  Individual (Alone) 

Church Name_________________________________________________________________________________ 

Group Leader’s Name __________________________________________________________________________ 
 

CATEGORY OF PAYMENT TODAY 
 

                    Please Circle Which Payment Type(s):   (Make Checks Payable to 
IMCWA) Amount $______________                  Cash          Money Order            Personal Check                  
Cashiers Check  
 

Hold          Deposit            1st Payment        2nd Payment              3rd Payment     Early Arrival Pmt 
 
 

ROOMMATE PREFERENCE   Deadline to Submit Names is February, 2008 – Afterwards Late Fees May Apply 

Print 1)_____________________________________________________________________________ 

 2)__________________________________________________________________________ 

 3)__________________________________________________________________________ 

Applicant Please Check a Category for your Status: 

Single  Married  Rebuilders(Divorced )         JR./SR Citizen        Widow         Teen  

Please check all that apply:  

Do You Need A Handicap Room?  Yes                     Are you allergic to Chicken or Beef? Yes 

Will you be driving to the Retreat? Yes                      Will you be arriving Early on Wednesday, April 16, 2007? 
Note:  NO MONEY IS REFUNDABLE AFTER March 15, 2008    &    WE WILL NOT BE ACCEPTING ANY PERSONAL CHECKS AFTER April 10, 2008 

 
Office Use Only   Fees:  Late Fee-$25.00, Processing Fee-$30.00, INSF Fee-$45.00 
  

Hold Deposit  1st Payment   2nd Payment   3rd Payment 
 Final/Full Bal  E/A Room $________  Late Departure Room (own your own) 
 

Payment Type 
 

 Cash  $__________         Check  $___________#________                  Money Order $___________  
Other Mode of Payment ______________   $____________ (MO. #________________________) 

 

Recorder___________________________    Date_________             Verifier_____________________     Date_________ 
 

 

Mail Payments to:  First Lady Jacqueline Y. Stewart *  515 Audubon Place *  Conway, AR  72034 


