
 Do Not email credit card information  
because security cannot be guaranteed.   

You may fax or telephone  
credit card information. 

THE FOURTH ANNUAL WOMEN’S CONFERENCE 
held at 

THE HILTON INDIAN LAKES RESORT, BLOOMINGDALE, IL    
MARCH 25th, THURSDAY 3:00PM Check‐In  ·  MARCH 27th, SATURDAY 12:00PM Check‐Out 

sponsored by 
The Alpha Omega Sisterhood · A Ministry of the Power Circle Congregation 

Ms. Dottie Coley and Belinda Futrell, Co‐Coordinators  · Rev. Dr. Joseph E. Hill, Founder/Senior Minister 
 
 

REGISTRATION FORM 
(Please Print) 

 

 

First Name:  ________________________________  Last Name: _______________________________________ 

Address:_____________________________________________________________________________________ 

City: ____________________________________________ State: __________ Postal/Zip Code: _____________ 

Home Phone: (______)____________________________ Mobile: (______)______________________________ 

Work Phone: (______)_____________________________ Email: ______________________________________ 
    

 
Conference & Hotel Fee: includes, conference sessions, t‐shirt, luncheon and hotel accommodations  
 

(Please Check) 

• □ Double Occupancy for 2 nights ‐ $250 per person  ____________   (Must reserve with a $40 deposit) 
                                                                                                                                           
        Roommate’s Name_____________________________________________________________________ 

 

• □ Single Occupancy for 2 nights ‐ $350      _____________                    (Must reserve with a $50 deposit) 
 
 
 

• Conference T‐Shirt      Small ______      Medium ______    Large ______      XL ______    XXL ______     XXXL _______ 
 
 

Cancellations and Refunds: Power Circle Congregation reserves the right to modify contents.  Unless cancellation  
                                                   of the conference occurs all fees are nonrefundable.   
 
 

Payment Method: 
Please remit payment by Check and/or Money Order payable to: POWER CIRCLE CONGREGATION   
 

(Please check a box)    □VISA     □MasterCard    □Check  #_________     □Money Order     □Cash      Amt Pd $_____________ 
 

Card #: ____________________________________Expiration Date: _________________  3‐Digit Security Code: ________ 
 

Print Cardholder Name: ________________________________________________________________________________    
 

Note: Please ask for a Payment Plan form if you are unable to pay the full conference fee   
          when you submit this registration form.  
 
Please mail completed registration form with payment to:     Power Circle Congregation 
                        9350-64 S. South Chicago Avenue 
                                                             Chicago, Illinois 60617-4749                                    

                                                                             Tel:    (773) 721-7972  
            Fax:   (773) 721-2422    

                                                                                                                  Email:   revjatkins@ameritech.net    
                                                                                                        

 
 


