
SEJ BMCR, Inc. Annual Meeting 
October 27 – 29, 2011 

Galt House 
140 North Fourth St. 

Louisville, Kentucky 40202 
  

REGISTRATION FORM 
 

PLEASE MAKE CHECKS PAYABLE TO: SEJ BMCR 
 Mail to:      Mrs. Doris Ferree 
      168 Brooks Landing Drive 

    Winston-Salem, NC 27106 
    Email: DHDFerree@aol.com 
    Phone: 1-336-923-9807 

 
CHECK OR MONEY ORDER MUST BE ENCLOSED WITH FORM TO CONFIRM REGISTRATION 
Any check returned for insufficient funds will be charged a $25 processing fee! No partial payments 
Please print all requested information 
(  )Mr.   (  )Mrs.   (  )Ms.  (  )Rev.  (  )Dr.   Other ___________ 
 
NAME: ________________________________________________________________________ 
 
ADDRESS: _______________________________________ E-MAIL: ________________________ 
 
CITY: ________________________ STATE: ___________________________ZIP: ______________ 
 
PHONE: _______________________ ANNUAL CONFERENCE: ______________________________ 
 
LOCAL CHURCH: _______________________________ Is this your 1

st
 meeting? _____ No _____Yes  

 
*The personal information above can be included in the SEJ Directory  _____ Yes _____No 

 
REGISTRATION FEE* (NO PARTIAL PAYMENTS) 

Early registration Postmarked by September 23, 2011 - $140.00 
September 24 – October 17, 2011 - $165.00 

After October 17, 2011 and On-Site - $190.00 (CASH OR MONEY ORDER ONLY) 
*REGISTRATION FEE INCLUDES: 

Registration materials, 1 Luncheon ticket, 1 Banquet ticket, & SEJ BMCR Membership Dues for 2011-2012 
NOTE: For additional Luncheon ($25.00) and Banquet Tickets ($45.00), contact the Registrar 

2011-2012 Membership Dues ($25.00) valid from this Annual Meeting to 2012 Annual Meeting 
 

**Refunds must be requested in writing and will be paid 30 days after the conclusion of event 
(NO REFUNDS AFTER OCTOBER 14, 2011) 

 
YOU MUST BE REGISTERED and YOUR 2011-2012 MEMBERSHIP PAID TO VOTE 

HEALTH INFORMATION:  1. List any special medical condition __________________________________________ 
                                              2. List special diet requirements (for banquet only) _____________________________ 

FOR SEJ BMCR ONLY 
DATE REC’D ________  DATE CONFIRMED ___________ TOTAL DUE _____________ TOTAL REC’D_____________ 
CK# ________ MO#___________ REGISTRATION PAID BY: ___________________________________________ 

mailto:DHDFerree@aol.com


 
 


