
 

…An Invitation, a Promise, a Prayer 

2012 Lutheran Womans Missionary League 
New England District Convention 

April 27th and 28th 2012 
Marriott Hotel, Trumbull CT 

 

CONVENTION REGISTRATION FORM 
 (One form, per person) 

 
 

 
 

 
 
 
 

 
 
 
 
 

CONVENTION COSTS:  
 [Check Only One]   

 � Registration (including 3 Meals) – must be received no later than April 6, 2012   =  $125.00 

 � Late Registration (including 3 Meals) – April 7 to April 23, 2012   =  $140.00 
 � Friday April 27th Banquet (Meal) and Entertainment Only =  $ 40.00 
 � Saturday April 28th Only (Convention Fee and Lunch Only)   =  $ 75.00 

THERE WILL BE NO REGISTRATIONS OR REFUNDS AFTER APRIL 23rd 
 

 
HOTEL ROOM:  DEADLINE APRIL 6TH, 2012.  Make your hotel reservations with the Marriott by calling 1-203-378-1400.  If you have a 
problem, ask for Mary.  We have reserved rooms at the special rate of $115 plus tax for up to 4 people per room.  To receive this rate, based on 
room availability, reservations must be received by the hotel no later than April 6, 2012.  When calling for a reservation identify yourself as 
being with “Lutheran Women’s Missionary League.”  REGISTER EARLY! 
 
CONVENTION MEAL: 
     Friday Banquet [check only one]:     �  Pan Seared Free Range Chicken        �  Seared Filet of Atlantic Salmon           � Herb Roasted Pork 
 

OTHER: 
 � I have physical limitations: _________________________________________________________ 

 � I have special dietary needs: ________________________________________________________ 

 � This is my First District Convention. 

 � I will sing in the Choir. 

 � I will bring a banner from either a Past New England District Convention or a banner from a Past National Convention.   

   (Check one) Convention Banner is from:  � District  � National          (YOU MUST SUPPLY YOUR OWN STAND) 

   Date of Convention Banner: _________________ 

   Theme of Convention Banner: _____________________________________________________ 
 

Send:    Completed Registration Form*  and   Check (Please make check out to: LWML-NED) to: 
 

Mrs. Sharon Dever, LWML NED Convention 
105 Moody Ave 
Fairfield CT 06825 

 
*Since the LWML will be taking pictures and videotaping proceedings and activities, your registration for this event gives LWML permission to use your image 

and comments in educational, informational, and promotional materials in a variety of media, including electronic media. 
Please complete the Health and Emergency Information Form.  THANK YOU!                                                      W 

 
NAME: ______________________________________________________________  

                                            (last)                                                                              (first) 

Name on Badge:  (if different from above)  _____________________________________ 

PHONE:  _(________)______________________  

ADDRESS: ___________________________________________________________ 

CITY, STATE, ZIP:  ______________________________________________________ 

CHURCH: ________________________________ CITY: _______________________ 

E-MAIL: _____________________________________________________________ 

I am [check only one]: 
 �  Voting District Board Member 

 �  Delegate           

 �  LWML Member  
 �  Guest    

 �  Pastor     

 �  Vendor ______________ (organization) 
 
My Zone is [check only one]: 
 �  Eastern Zone 

 �  Koinonia Zone 

 �  Mid-Valley Zone 

 �  Mountain Laurel Zone 

 �  Northern Zone           


