
Registration Form 
Deadline:  March 31, 2008 

 

American Baptist Women’s Ministries & ABGirls’ 
Gathering 

April 25-27, 2008 
 

DoubleTree Hotel Syracuse 
6301 State Route 298 

          East Syracuse, NY  13057 
 

Use separate form for each person (copy as needed)              ABGirls have their own form. 
 
PLEASE TYPE OR PRINT  

 

NAME: _____________________________________ EMAIL ADDRESS:__________________________  

ADDRESS: __________________________________ CITY/TOWN: _____________________________ 

STATE:  __________          ZIP CODE__________    PHONE: _________________________________  

CHURCH:_________________________________ ASSOCIATION: __________________________  

TELL US ABOUT YOURSELF:           Are you a first time attendee?   Yes _____        No _____ 

What is your age bracket?  19-25___     26-35___     36-50___     51-65___     66-75___     75+____ 
 

 

REGISTRATION FEES 
(Required of all attendees – there is a late fee of $5.00 if after 3/31/08) 

 

______$15.00 FULL TIME ATTENDEE    (if not staying in hotel fill out meal choices below) 

______$10.00 PART TIME ATTENDEE    (fill out meal choices below) 

______$18.00 BOARD MEMBERS ONLY FRIDAY LUNCH  (Please check if vegetarian ___) 
 

 
 

 

TOTAL AMOUNT ENCLOSED:   _______________   
    

Make check payable to:       ABW Ministries of NYS – Convention 
 

SEND REGISTRATION FORM & CHECK TO:   
 Lillian Cabral, Registrar                       315-626-3220 
 4002 NYS Route 370 
 Cato, NY  13033                                                                (OVER FOR WORKSHOP SELECTIONS) 

ONLY fill out if you are Not staying at the DoubleTree Hotel Syracuse 
MEAL FEES FOR COMMUTERS & PART TIME ATTENDEES Only 

 Saturday Breakfast Buffet $19.20  _______  
 Saturday Lunch                                   $21.60  _______  (Please check if vegetarian ___) 
 Saturday Banquet Dinner    $30.00  _______  (Please check if vegetarian ___)   
  Sunday Breakfast Buffet $19.20  _______  



 

Upon receipt of your registration fee and this registration form, a confirmation letter will be sent to 
you.  The letter will include directions to the DoubleTree Hotel Syracuse, “What to bring” information, 
and information regarding local restaurants.  Your Workshop assignments will be available when you pick 
up your packet at the Registration Table when you arrive at the Convention.   
 
 

 
Sign up here for Workshops – Please Print 
 
  Name: __________________________  
 
Please check one:  ABWomen _________         or               ABGirl ________ 

 
 
Saturday Morning Workshop during breakfast 7:00 to 8:00 a.m.  
  (Limited to first 19 and pastors will have priority.) 
 

 Workshop # 1_____ Title: “What Dims our Light” – Workshop for Women Pastors & Leaders 
 

 
All ABWomen and Girls be sure and select your workshops filling in your choices below!  
 
Saturday Afternoon Workshops 1:30 to 2:45 p.m.  
 
Choice 1:           Workshop # ______    Title______________________________________   
 
Choice 2:    Workshop #______    Title ______________________________________   
 
 
Saturday Afternoon Workshops 3:00 to 4:15 p.m. 
 
Choice 1:           Workshop # ______    Title______________________________________   
 
Choice 2:    Workshop #______    Title ______________________________________   
 
 
 

SEND REGISTRATION FORM & CHECK TO:   
 

 Lillian Cabral, Registrar                       315-626-3220 
 4002 NYS Route 370 
 Cato, NY  13033                                                              
 
 


