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Greetings Sisters! 
 
Registration is OPEN for our 2027 IWCG convention cruise.  There are two available options to register – Online or via U.S. 
Mail. If registering via U.S. Mail, envelope must be received by due date. 
 

• Cruise Sign Up - $25.00 per person Registration Fee: $50.00 * Total Due: $75.00 
• Cruise Sign Up and Registration due by August 31, 2026 
• Final cruise payment is due by December 15, 2026 

 
2027 Interstate Women’s (IWCG) Convention Cruise 

REGISTRATION FORM 
 

Mail Completed Form to: IACOG PO Box 270548 Las Vegas, NV 89127 
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This person will be contacted if there are questions.  Information given will be used for Interstate mailing list. 
First Name:        Middle Initial:        Last Name:         
Home Address:        City/State/Zip:           
Daytime Phone:           Home    Church    Cell      Work 
Alternate:          Email Address:         
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n  Information given will be used for Interstate mailing list. 

Church Name:        Pastor’s Name:         
Address:        
City:         State:       Zip:         
Phone Number:          Email Address:         
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Registrations may also be completed online at www.interstateassociation.com - Deadline – August 31, 2026 
Please select your cabin type  

Balcony 8D - $672.00 per person   
Balcony 8B - $660.00 per person   
Oceanview - $522.00 per person   
Interior - $457.00 per person   Cruise Sign Up $25.00 pp Registration Fee $50.00 pp 
Registration and Sign-Up fees Qty (1 or 2)    Qty (1 or 2)  $  

TOTAL AMOUNT (Please provide the total amount paid for this registration form, i.e., $150.00 for 2 registrations/sign-ups)  
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Payment Information:  Visa       MasterCard     Discover      AMEX       Check      Cash 
Credit Card Account #             -           -           -            Exp. Date:          mm/yy  Office Use Only 
CID#         (3-digit number located at the end of the signature panel or 4-digit number above card number [AMEX only])  Postmark:    

Name as it appears on credit card (Please Print):           Deposit Date:   

Cardholder’s Billing Address:          Ck#    

Cardholder’s Phone Number:            Email          Amt Pd:    

Signature (Required):        CC Auth#:    
 

 Registrant Name (s) 
Please give the full name for each person in your cabin, including yourself. 

1.   
2.   

 

* Registration fees are nonrefundable, but transferable 


