
 
 
 
 

 

 
 

 
 
 
                           

 
 

www.Ladiesofvirtue.org / Email: Ladiezofvirtue@aol.com 
 
 

 Convention Center ~ Ocean Shores, WA ~ January 15-17, 2009 
 

~REGISTRATION DEADLINE IS January 5, 2010~ 
“NO” Registration will be taken after this date “NO” EXCEPTIONS 

 
Registration fee $195.00 can be mailed to: Ladies Of Virtue~ PO Box 98756~ Des Moines, WA 98198 
Funds payable to: Ladies Of Virtue (Cashier Checks/Postal Money Orders PLEASE) 
Collecting Registration Fees are: Mrs. Yolande Williams-Bailey & Mrs. Kawanna Perine-O’Neil 
Collecting Outreach Sponsorship/Donations Fees are: Minister Brenda Jackson & Mrs. Alex Lewis 

REGISTRATION FEE IS NON-REFUNDABLE–Transferable on or before January 5, 2010. 
 
Name______________________________________________________________________ 
 
 

Address________________________City________________State________Zip___________ 
 
 

Telephone (     )____________________________ E-Mail _____________________ 
 

 

(Church You Attend)__________________________________ State ________________ 
 
 

Roommate(s) ______________________________ & ____________________________ 
 
 

___________________________________________ & ____________________________ 
(We try to honor request and place everyone in the room desired, PLEASE keep count of the number of your roommates) 

 
*IMPORTANT INFORMATION 

 
*TRANSPORTATION:  I’m Riding The Bus YES [ ]     NO [ ]     I’m Driving YES [ ]       NO [ ] 

*Need 1ST Floor Occupancy YES [ ]        NO[ ] 
*I am donating $ _____ Towards Sponsorship of Mission /Shelter /Outreach Guests 
*HOW MANY LOV RETREATS HAVE YOU ATTENDED? Write number of  year (s) here ____ 
 

Office Use Only 
 

Payment Received by: ___________________________ Receipt# ________________ Date:  ___/ ___/ 20_____ 
 

Attendee will be riding Bus # __________________          Assigned by: _________________________________ 
 

The information below will not be shared with anyone. 
 

Do you have a Medical Condition that need to be shared (Does it require Medication?) YES [ ]     NO [ ]   
Summary of condition: ____________________________________________________________ 
 
Emergency Contact Person & Number is: _________________________________________________________ 
 
Phone (________) ______________________________ Relationship ____________________________________ 


