
SoCal Women’s Conference Registration  
Complete Individual or Church/Group Registration 

Please check in at the event with the category that you are registering under 

Location: Covina Assembly of God 250 E. San Bernardino Rd., Covina, CA 91723 

 

Church City & Name :  ___________________________________________________________________________ 

Name:  ________________________________________________________________________________________ 

Phone:  ________________________________Email:  _________________________________________________ 

Address:  ______________________________________________________________________________________ 

City:  ___________________________________Zip:  _____________________________   

INDIVIDUAL Registration:              CHURCH / GROUP Registration: 

                  Group Leader:_________________________________ 

$55 (Before May 9, 2011)    _______ X $55  = $________                     

$65 (After May 9, 2011)    _______ X $65 = $________                 

$25 (Full-Time College Students)   _______ X $25 (Student) = $________ 

$25 (Senior Pastor’s Wife)    _______ X $25  (Senior Pastor’s Wife)= $________ 

$30 Friday Night Only     _______ X $30 (Fri.)= $________                                                          

$40 Saturday Only     _______ X $40 (Sat.) = $_______ 

On-Site Registration $70               Total: $_________________ 

                  Make checks payable to:  S.C.D.C.   |     Mail or Fax your Registration Today!                                               

 Online Registration Available at www.socalag.org/women 
 Registration is transferable but non-refundable.  Registration includes Saturday lunch. 

 Please make personal hotel reservations.  Visit our website for hotel recommendations.  

Total Enclosed:  $    Check #      or Credit Card:      □  Visa     □ MasterCard   

#__________________________________________________________          Expiration: _________ 

(Please note, a 5% processing fee will be added for credit card payments.) 

Amount to charge:  $          __ ___       Signature:            

Name and Address on credit card if different than above:___________________________________________ 

_________________________________________________________________________________

17951 Cowan ♦ Irvine, CA ♦ 92614 |  949.252.8695 |  FAX  949-252-8435 

Email:  wms@socalag.org | www.socalag.org/women 


