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Registration Form
Summer Executive Board (Zoom) and Summer Institute
3881 Eastwood Drive
Jackson, MS 39216
July 16 and July 23, 2022

Instructions: Send completed registration form and payment in the form of a check made payable to GFWC-MFWC with
Summer Institute in the memo line. (Checks only, no cash). Postmark for Summer Board & Summer Institute registration
is Saturday, July 11, 2022. Registration form and payment should be sent to:

Terrie Whitehurst
GFWC-MFWC Meetings Coordinator
P.O. Box 966
luka, MS 38852

Name: Birthday: Month Day

Your Highest GFWC-MFWC Office for 2018-2020:

(This includes an office, chairmanship or appointment on the State, District or Club Level. If you hold no position on the
State, District or Club Level, please put “Club Member.”)

Your GFWC-MFWC Club Name: District:

Preferred Email Address:

Preferred Phone Number: [ JHome []cCell [_]Work
Best Time to Call: [ | Day [ ]Evening [ ]After 6:00 p.m. [ ]Anytime
Emergency Contact Person: Relationship:

Emergency Contact Person’s Telephone Number:
PLEASE indicate any dietary restrictions:

|:| Yes, | will be attending Summer Board Meeting on July 16, 2022, via Zoom. | understand there is no charge for
this meeting, and | must register to get email containing the link to the Summer Board Meeting.
|:| I have enclosed $35.00 and will be attending GFWC-MFWC Summer Institute.

|:|I have enclosed $25.00 for a printed copy of the GFWC-MFWC Handbook.

Total Enclosed

Theresa Buntyn, GFWC-MFWC President ' P. O. Box 355 +Decatur, Mississippi 39327
C/T: (601)685-9550 +E: mfwctab@gmail.com -+ www.gfwc-mfwc.org
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