
PLEASE NOTE: If you are paying your conference fee with a credit card please register on-line through our website: 

umbrellaministries.org.  If you are paying with a check/money order please fill out the registration form below  

and mail with your payment to: Umbrella Ministries, P.O. Box 4906, Palm Springs, CA  92263 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

CONFERENCE FEE INCLUDES: Accommodations at the Double Tree Golf Resort Palm Springs, two nights/three 

days, breakfast, lunch, and dinner Saturday and breakfast Sunday morning, as well as materials for workshops. 

Check-in begins on Friday at 4:00 PM. The conference starts Friday evening at 7:00 PM and concludes Sunday 

at noon.  A letter with directions and further information will be sent to you at least two weeks prior to the 

conference. PLEASE REGISTER BY JUNE 15TH TO INSURE YOUR ACCOMMODATION REQUEST. 
 

__ $325 per person – Single occupancy - One king bed/4 meals/all fees 

__ $200 per person – Double occupancy - Two queen beds/4 meals/all fees 

__ $150 per person – Triple occupancy - Two queen beds/4 meals/all fees 

__ $125 per person – Quad occupancy - Two queen beds/4 meals/all fees 

__ $75   per person – Commuting from elsewhere to the conference - 4 meals/all fees 

__ $125 per room per extra night (single, double, or triple occupancy)  

Please indicate the extra night(s) you plan to stay _____________________________ 
 

 

Partial scholarships are available for mothers who are unable to attend without financial assistance.  

To request an application please call the Umbrella Ministries office 888-568-5550  

or e-mail your request to helpingmoms@umbrellaministries.com 
 

 

 

 

 

 
 

Name __________________________________________________________  My first UM Conference:  Yes No 
 

 

Address __________________________________________________________________________________________ 
 

 

E-mail _________________________________________________Phone # ___________________________________ 
 
 

Desired Roommate _________________________________________________________________________________ 
 

Child’s Name ________________________________Child’s Birthdate ______________ Date of Loss ____________ 
 
 

Please share the cause of your child’s death as it is important so that we can include you in the “Circle of Love” with other  
 

Moms with similar losses. ____________________________________________________________________________ 
 

SPECIAL NEEDS: Let us know if you are disabled in any way or if you have dietary needs.  Please be specific: 

 
 

 

 

 

 

 

For further information please contact: Michele Paul (760) 702-2770 mpaulindio@yahoo.com 

 

June 29 – July 1, 2018 
 

 

Umbrella Ministries 
 


