
SOUTHERN NATIONAL CONGRESS – Third Session, 12-14 November 2010 
REGISTRATION FORM 

Each Registrant should fill out a separate form. 
 
NAME:               

ADDRESS:             

CITY:           ST:     ZIP:     

PHONE: HM:       WK:       CELL:      

eMAIL:               

Contact Preference   HmPh   WkPh   CePh   eMail 

ATTENDING AS (CHECK ONE)   Delegate   Observer   Guest 

ROOM RESERVATION 
Most rooms have two queen beds (there are a limited number with one king) 

ROOM RATES:  PACKAGE RATES   
Single - $90/night  $210 (two nights w/ 1 banquet)   
Double - $90/night $240 (two nights, w/2 banquets) $120 per person 
Triple - $105/night $300 (two nights, w/ 3 banquets) $100 per person 
Quad - $120/night $360 (two nights, w/4 banquets) $90 per person 

Individual Banquet tickets - $40 

THREE VILLAS ARE AVAILABLE – They must be reserved by 15 September. 
Each Villa has a rm with two Queens, one rm with a King, and a pull-out Queen sofa in the living rm. 
With a living room and kitchen, these are ideal for a delegation group. 
Villas must be paid as a unit by one person. Additional occupants should be listed below. 
$740 (two night minimum) Purchase Banquet tickets for occupants @ $30. 

  SINGLE     2 Night Package    Package $:   

CHECK ONE:  CHECK ONE:      DOLLARS  SENT  

  DOUBLE    FRIDAY     or Room $:   

  TRIPLE    SATURDAY     Banquet $:   

  QUAD    EXTRA NIGHT (specify Thurs or Sun)  TOTAL $:   

  VILLA (package only)   BANQUET TICKETS ONLY, #: 

 
SPECIFY ROOMMATES (If roommate is not spouse, separate Registration Form must be filled out and all 
reservations and payment for any room must be mailed together.) 
             
             
             
 

SPECIAL NEEDS 
  Wheel chair access?        Special diet for banquet?      Shuttle service from Nashville airport? 
Details:              

  

 
 
With Check payable to SNC, MAIL Reservation to: SNC-3 Reservations, P.O. Box 94, Lobelville, TN 37097 
Questions? – contact David Jones at 931 593-2881. 
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