
30th ANNUAL CONVENTION 
Southeastern Synod Women of the ELCA 

September 15-17, 2017 
Inn at Opryland, Nashville, TN 

 

Name__________________________________________ Name for badge___________________________________ 

Address_________________________________________________________________________________________ 

City _________________________________________________State ___________Zip ________________________ 

E-mail ________________________________________________ Phone _______________________Cluster # _____ 

Congregation __________________________________________City ____________________________State ______ 

PLEASE CHECK THE APPROPRIATE CATEGORY (Submit ONE FORM for each person registering) 

Voting Member ____  Participant ____  Young Woman ____  Exhibitor ____  Spouse ____  Board _____ Guest _____ 

REGISTRATION FEES (Please circle the amount based on the date received by the registrar)      

Received by Registrar                                                                    7/15/2017                                  8/15/2017                     

Voting Member/ Participant                          $195                          $215 

Young Woman (35 or younger)                                       $100              $120        

Exhibitor                         $100              $120 

Spouse (please submit a separate form)                                  $175              $195  

Banquet ONLY                                        $60                           $60       

CANCELLATION POLICY: Cancellations prior to August 15 will receive a full refund minus a 25% processing fee.  
There will be no refund of registration fees for cancellations received on or after August 15.  

 
HOTEL RESERVATIONS MUST BE MADE THROUGH MARRIOTT at 615-889-0800 or 855-584-3466. 

  
 ______ I am a first time attendee  
  
 ______ I need a handicap accessible room 
  
 ______ I plan to sing in the convention choir 
  
 ______ I will help with Registration - Thur. evening ____ Fri. am ____  Fri. afternoon ____  Sat. am _____ 
  
 ______ Please specify any dietary or health restrictions ____________________________________________ 
 
Please make checks payable to SES WELCA.  If you would like to pay by credit card go to the store on our website  
at www.seswelca.com.  The $12 service charge is already included in the posted fees.  Please send your completed 
registration form and a check for the correct amount or a copy of your credit card receipt to our registrar Barbara 
Schwanebeck, 277 Mossy Way NW, Kennesaw, GA 30152. The cutoff date for registration is August 15, 2017.   
If you have any problems or questions, contact Barbara at 770-427-7808 or Barbara.schwanebeck@gmail.com. 
 

http://www.seswelca.com
mailto:Barbara.schwanebeck@gmail.com

