Roanoke Women’s 2026 Workshop
4-H Conference Center 775 Hermitage Rd, Wirtz, VA 24184
July 31 - August 2, 2026
Registration deadline: July 4, 2026
Scholarship Deadline: June 5, 2026
You must be registered and paid for room to be secured
Registration Information
Today’s Date:
Your Name:
Address:
Phone #:
Email:
Emergency Contact Name:
Emergency Contact Phone #:
I have read the mportant Information Page on the website and agree to terms. [

Room Information

There are limited single rooms available. Please see website for room descriptions.

*If you do not have a single room and choose to share a room, there are 2 options:

List women you will be sharing a room with or be assigned to a room to share with other women.

|:|Single $370 [k person $265 per person

[ B person $205 per person |:|4 person $190 per person

[ JPlease assign me to a room with other women

|:Please assign me to a room with the women | have listed below.
Name Email Phone

|:|Saturday Only Registration — 9am until closing $80

Please indicate how you will pay registration cost:
[IOnline Payment Link: https://roanokewomensworkshop.com/payments
[Cloffline (check, cash or money order)

Additional information:

Handicap or first floor room needed (please specify)
Any Other Special Needs:
Food Allergies:
| am Vegetarian: []

I am interested in Financial Assistance [ see website for important information or email us
| am interested in being of service during the weekend [

I wantto pickup achipfor____ years

* To purchase a Shirt, please see website

Email Registration and Questions to: roawomensworkshop@gmail.com
Website: https://roanokewomensworkshop.com ol TR
Mailing Address: Roanoke Women's Workshop, 2505 Avenel Ave, Roanoke VA, 24015 E ._'.,.
**Unfortunately, due to increased costs, we have had to raise our prices.
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