
RESERVATION FORM FOR ROOM ACCOMODATIONS 
 

EASTERN MOUNTAIN REGIONAL CONVENTION 
WOMEN OF THE CHURCH OF GOD MINISTRIES 

AUGUST 12-14, 2010 
LIFEWAY RIDGECREST CONFERENCE CENTER, RIDGECREST, NC 

 

IMPORTANT INFORMATION 
 

RESERVATION NUMBER:  1-800-588-7222 
DEADLINE DATE:  July 22, 2010 

 

A block of rooms are on hold until July 22, 2010.  Reservations received after this date will be 
accepted on a space available basis at the prevailing rate.  Please reserve your rooms early.  
Handicap rooms are available upon request.  If you come early, you may receive a discount on your 
room rate.  If they do not quote a discount for early arrival, ask about the discount.

 

INDIVIDUAL/Group room RESERVATION METHOD 
 

Individual deposit for this convention is $40.00 per person; this is the first night room cost.  East 
person is required to pay this amount even if you are registered as a group.  At checkout this 
deposit cost will be credited to your final bill. 
 

Meal plan cost 
 

The cost of your meal plan for the 5 meals; Thursday evening dinner, through Saturday morning 
breakfast is $49.75.  Any other meals will be an extra cost.  Make sure you get all the meals you will 
need, if you come early or stay later. 

---------------------------------------------------------------------------CUT HERE---------------------------------------------------------------------------------- 
 

 The following form needs to be filled out for each one attending.   
 

Eastern Mountain Regional Convention 
Women of the Church of God Ministries 

August 12-14, 2010 
 

GROUP NAME: ______________________________________________________________ 
CITY / STATE: _______________________________________________________________ 
 

NAME: _______________________________________________________________________ 
ADDRESS: ___________________________________________________________________ 
CITY / STATE / ZIP: __________________________________________________________ 
PHONE #: Home # ________________________Cell Phone #_____________________ 
E-MAIL: ______________________________________________________________________ 
  Total Amount Paid_______________________________ 
EMERGENCY CONTACT: 
  Name: __________________________________________________________ 
  Relationship: ___________________________________________________ 
  Phone #: ______________________Cell Phone #: ___________________ 
 

 

PLEASE SEND IN THIS FORM WITH YOUR REGISTRATION.  If you call in your registration, this form still 
needs to be sent to the following address by July 22, 2010. 
   Lifeway Ridgecrest Conference Center 
   P.O. Box 128 
   Ridgecrest, NC 28770 
   Attention:  Reservations 


