Roanoke Women’s 2025 Workshop
W.E. Skelton 4-H Conference Center
775 Hermitage Rd, Wirtz, VA 24184
August 1-3, 2025
Registration deadline: July 4th, 2025

All registration fees must be paid in full at the time of registration. Pay by PayPal or
check. Make Checks payable to: Roanoke Women’s Workshop. Your room is not secured

until we receive your payment.

Registration Information

Today’s Date:
Your Name:
Address:
Phone #:
Email:

Emergency Contact Information

Emergency Contact Name:
Emergency Contact Phone #:

Room Information
There are limited single rooms available.
*If you do not have a single room and choose to share a room, there are 2
options:
Choose and list women you will be sharing a room with or be assigned a room to
share with other women.

(] Single $345

[J 3 person $190 per person

[] 2 person $245 per person
[J 4 person $180 per person
[ Please assign me to a room with other women

L] 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:

L] Online (Website Link). ] Offline (check or money order)
Additional information

Food Allergies:

[ I am Vegetarian
Any Other Special Needs:

[ I am interested in Financial Assistance

L1 I am interested in being of service during the weekend
] I want to pick up a chip for

(] I want to purchase a T-Shirt onsite (Cash Only) - Size

C:’ve
JOYFULLY

Registration Mailing Address

Roanoke Women’s Workshop
PO Box 3033
Roanoke, VA 24015

Email Registrations to:

ROAwomensworkshop@gmail.com

Visit Our Website

Scholarship Assistance?

Assistance is available for full
weekend registration ONLY.
Check the box for $ assistance,
complete & return a registration
form. We will personally contact
you. All requests must be
submitted by 6/15/25, No
exceptions please.

Questions?
ROAwomensworkshop@gmail.com

*Respect and kindness towards others are essential at the workshop. *No alcohol or recreational/illegal drugs are
permitted on premises. Possession of will result in removal from facility. *Sponsored by Seeds of Hope, Roanoke VA
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