
   Spiritual Enrichment Retreat Registration Form 
“Created with Love” with Rev. Latricia Scriven          

Sept. 10-12, 2021                                
Warren Willis UM Conference Center 

                                       4991 Picciola Road, Fruitland Park, FL 34731 
 

Name: ________________________________   Phone (_____) ______________ 

              As you would like it on your name tag         Cell Phone (_____) _____________  

Street Address:_____________________________________________________  

City: ________________________ State:_____________ Zip Code:___________  

E-Mail: ______________________________ 

District: _______________________ Church or UMW unit:____________________ 

  

Check one: 
____$145 for room and meals (Friday dinner – Sunday breakfast) Double occupancy 
____$185 for room and meals (Friday dinner – Sunday breakfast) Single occupancy  
____$75   for room and meals (Saturday lunch – Sunday breakfast) Double occupancy 
____$95   for room and meals (Saturday lunch – Sunday breakfast Single occupancy 
____$40   for Commuter (Saturday lunch, dinner and day fee) 
Make checks payable to: Florida Conference United Methodist Women.  
To register with credit card or PayPal, go to flconfumw.org 
 
A limited number of Scholarships are available. Check with your district president. 
Scholarship deadline is Aug. 13.  Include Registration form with scholarship application.  

 
Registration deadline:  Aug. 22    Check-in begins on Friday, Sept. 10 at 3:00 P.M.  

Choice of Roommate: _________________________________________________ 
                          

Housing Needs (1st floor, Handicapped)  ____________________ 

Do you need wheelchair access?  _____ Do you need an interpreter for the hearing 

impaired? ______ Do you need a language interpreter?___ Language?__________ 

 

In case of emergency, please notify:  

Name:____________________________  Relation: ________________________  

Phone: (____)____________________      Cell Phone: (____) ________________ 

Allergies or Medical Concerns: __________________________________________  

Health/Dietary Needs/Other ____________________________________________  
 

Childcare Needed? ______ Number of Children______ Ages:___ ____ ____ _____  

 

Send to Registrar:   Donna Spear, 5107 N Seminole Ave, Tampa, FL 33603.  
Phone: 813-293-4281   Email: donnaspear.umw@gmail.com 
 
For we are God’s handiwork, created in Christ Jesus to do good works, which God prepared in advance 
for us to do.  Ephesians 2:10 
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