
East Central District United Methodist Women 
 Annual Meeting Registration Form 

October 21, 2017 
 

First United Methodist Church of Clermont 
950 Seventh Street 
Clermont, Fl  34711 

(352-394-2412) 

 
Name: __________________________________________Phone: (______) ____________________________ 
 
Address:__________________________________________________________________________________ 
 
City: ___________________________________________State: _________ Zip: ________________________ 
 
E-mail: ____________________________________________ 
 
 Local Unit/Organization: ______________________________  City:__________________________________ 
 
Need Hearing Impaired Interpreter?_____ Need Language Interpreter? (specify) ________________________ 
 
Health/ Dietary Needs/Allergies/Other: _________________________________________________________ 
 
__________________________________________________________________________________________ 

 
In case of emergency, please notify: 
 

Name: _____________________________________________  Relationship:___________________________ 
 
Best Contact Number(s): (_____)_____________________________  (_____)___________________________ 
 
Is childcare needed? Yes: __________ No: __________ If yes, indicate the name, sex and age of each child. 

___________________________________________________________________

________________________________________________________________________________ 
 

(Please bring brown bag lunch for children. Drinks will be provided) 
 

Cost: $ 12.00, which includes lunch (Please note: lunch cannot be purchased on the day of the meeting.) 
Make checks payable to East Central District United Methodist Women. 

Cost: $2.00 if attending the meeting only (this will insure you receive the annual Booklet) 
 

Child care and Registration Deadline: October 14, 2017.  
No refunds if request is received after October 17, 2017 

 

Registration begins at 9:30 AM. The program begins at 10:00 AM. 
              Please print information and mail registration form and check to the Registrar: Celeste Hicks, 

3548 Capland Ave., Clermont, FL 34711/ Contact number 352-242-0979 
 
Registration Form may be duplicated. 


