
REGISTRATION FORM 

CONN-M-SWAWO, PLUS P.K.'S                                                                                                                                             

African Methodist Episcopal Church         

Leadership Planning Retreat 2012                                                                                       

December 6 - 10, 2012                                                                                                                                         

Carnival Cruise Lines- Paradise   

NAME:_________________________________________________________________________________ 

ADDRESS:_______________________________________________________________________________ 

City:______________________________ STATE:____________  ZIP CODE:_____________________ 

TELEPHONE:___________________  FAX:________________  E-MAIL_______________________ 

CONFERENCE:_______________________                  EPISCOPAL DISTRICT:_____________________ 

TRANSPORTATION MODE: 

CAR__________________   or       

AIRLINE______________________________                          ARRIVAL DATE: ______________________              

ARRIVAL TIME: _________________________       FLIGHT NUMBER:_____________________                                                                                                     

DEPARTURE DATE:_______________________               DEPARTING FLIGHT TIME:_______________ 

(Attendee must arrive at the Tampa Airport no later than 12:00 Noon on Thursday, December 6.  
Departing flights for Monday, December 10 out of Tampa Airport must be scheduled after 12:00 Noon.)    

REGISTRATION (Non-Refundable – Includes RT Transportation from Tampa Airport or Hotel to Port of Tampa & All LPR 

Materials): 

POSTMARK BY 11/01/12 - $100.00  

                        
Please make your check payable to “CONN-M-SWAWO A.M.E. Church” and mail with completed registration form to: 

CONN-M-SWAWO A.M.E. Church 

1103 Ormond Avenue   

Drexel Hill, PA  19026   
  

For more information or clarification, please email: ConnMSWAWOPK@aol.com. 

For Office Use Only: 

Date Postmarked:____________                Amount Received: _________ 

 

 


