
 
Registration Form    Please register by April 14, 2010 
 
Name _________________________________  CCW Title _________________________ 
 
Address __________________________________________________________________ 
                (Street Address)                                          (City, State, and Zip Code) 
Phone Numbers   ____________________(H)   ____________________________(C)  
 
E-mail _________________________   
 
Parish ____________________________ Deanery ________________________ 
 
Please Check One: 
____ Full Registration Fee (includes ALL meals & materials) $100.00     
____ Thursday Banquet with the Bishop -------------$30.00 
____ Friday Lunch------------------------------------------$15.00  
____ Friday Dinner and Entertainment  ----$25.00 
____ Saturday Lunch-Mothers of our Priests--------$20.00  
 ____ Workshops ONLY, NO MEALS -----------------$30.00 
 
Enclosed is my check# _________              Make Check Payable to KDCCW 
 
MAIL THIS FORM TO:    Susan Tribble, KDCCW 21st Convention 
                                         9728 Franklin Hill Road, Knoxville, TN 37922 
 
                                                                         

Arrangements for overnight accommodations, are to be made directly with hotel: 
Holiday Inn Express Hotel & Suites;  865. 635. 0070, 1112 Hwy 321 North, Lenoir City, 
TN 37771.  www.hiexpress.com/lenoircitytn.   $80.00/Room plus Tax. 

 
                                 
Questions?   Contact:  Bette Purvis, 865-458-8070, bettetv410@chartertn.net 

Sally Jackson, 865. 494. 7340, sallyajackson@bellsouth.net 
 

Different Gifts but the same Spirit, 
Different Ways to serve the same Lord.      1 Corinthians 12:4,5 


