
                                                                                                                                                                             
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

WESTERN FL SECOND JURISDICTION 

2019 HOLY CONVOCATION 

JULY 29TH – AUGUST 2nd  
 

 
PLEASE COMPLETE ONE REGISTRATION FORM PER PERSON 

  
 

 

First Name______________________________ Last Name__________________________________ 

Mailing Address_____________________________________________________________________ 

City______________________________ State ___________   Zip________________ 

Phone (_____) _______-________   Email ___________________________________ 

District____________________________   Church_________________________________________ 

 

 

 

 

 

 

 

    CHOOSE ONE REGISTRATION PACKAGE PER PERSON: 

                                                                                      □                     □                       □                     □ 

 

 

 

 

 

 

 

 

 

 

 

 

     BLACK SHIRTS ONLY 

     T SHIRT SIZE: PLEASE CHECK ONE             

     (ADULT)   □ SMALL    □ MEDIUM    □ LARGE    □ XLARGE      □ 2X    □ 3X    □ 4X                     

     (YOUTH)  □ SMALL      □ MEDIUM    □ LARGE 

 

 

 

 

 

WF2 Souvenir Booklet 
Initialed cuff links (men)  
Theme clock (women) 

T Shirt 
BBQ Luncheon 
All Access Pass 

WF2 Souvenir Booklet 
Journal 
T Shirt 

BBQ Luncheon 
All Access Pass 

 

WF2 Souvenir Booklet 
T Shirt 

BBQ Luncheon 
All Access Pass 

 

Bookbag 
T Shirt 

BBQ Luncheon 

 

 $100 
 

 $20 
 

(Ages 5-18) 

 

 

EMAIL YOUR COMPLETED RGISTRATION TO: MISSIONROADCOGIC@YAHOO.COM 
 

MAIL REGISTRATION PAYMENT TO: 

WESTERN FL SECOND JURISDICTION│P. O. BOX 784948│WINTER GARDEN, FL 34778 

 

REGISTRATION DEADLINE: JULY 6
TH

  

 
 
 
 

FOR OFFICE USE ONLY 
 

FEES RECEIVED  
 
 
 

$____________    
 

BALANCE $____________ 
 

PAYMENT METHOD:           

□ CASH   □ CHECK 
       □ CREDIT CARD  

 
 
 

(#___________________) 
 
 
 
 
 

RECEIVED BY 

 
___________________ 
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