
Registration Form 
Winter Board Meeting/MS LEADS Workshop 

3881 Eastwood Drive 
Jackson, MS 39216 
February 21, 2026 

Big Hearts … Little Feet
Dr. Carolyn S. Tedford, GFWC-MFWC President ö 23 Quarter Horse Lane, Poplarville, MS 39470 

C/T: (601)310-0377 ö E: carolyntedford@outlook.com ö www.gfwc-mfwc.org 

Instructions:  Complete the registration form and select the method of payment.  Follow the directions beside the type of payment 
method that you selected.  Due to the lengthy delay in delivering mail, when mail or pay by Venmo, be sure to send an email to Donna 
Lajaunie at lajaunied@bellsouth.net so that we can add your name to the lunch orders list.  

Two Ways to pay for GFWC-MFWC Summer Executive Board Meeting & Summer Institute.  Select a method.  
Pay by check.  Mail Registration/Handbook Order Form and check (made payable to GFWC-MFWC) for the total 

amount to: Donna Lajaunie, 419 McVay Drive, Poplarville, MS 39470.  Be sure to include 2026 WB/MS LEADS on 
the memo line. The postmark deadline is February 10, 2026.   

Pay by Venmo.  Complete the Registration Form and email the form to Donna Lajaunie at 
lajaunied@bellsouth.net and to Diane Rouse at  crouse99@yahoo.com.  Make payment by Venmo.  The 
payment submission deadline is February 10, 2026, at 11:59 p.m.   

NO REFUNDS  

Name:   
Your Highest GFWC-MFWC Office (position) you hold for the 2024-2026 administration: 
¨ Elected or appointed State Officer of GFWC-MFWC 
¨ Past State President holding no office in this administration 
¨ State Chairman of a Standing Committee, Special Committee, or CSP/AP 
¨ State Committee Member 
¨ District Officer or Chairman corresponding with those of the State 
¨ Club Member 

Your GFWC-MFWC Club Name:  District: 
Mailing Address:  
Preferred Email Address:  
Preferred Phone Number:   ¨ Home ¨ Cell ¨ Work 
Best Time to Call: ¨  Day ¨ Evening ¨ After 6:00 p.m. ¨ Anytime 
Is this your first time to attend a Winter Board Meeting:  ¨ Yes    ¨ No 
Is this your first time to attend a MS LEADS Workshop: ¨ Yes    ¨ No 
Emergency Contact Person:  Relationship:  
Emergency Contact Person’s Telephone Number: 
PLEASE indicate any dietary restrictions: 

¨ I have enclosed $15.00 and will be attending the GFWC-MFWC Winter Board Meeting/MS LEADS Workshop on February 21, 2026. 
¨ I have enclosed $ for an individual donation to the Mississippi Library Commission. 

Total Enclosed Check # 
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