
Name _________________________________ Telephone (___) ____________

Address _________________________________________________________

Church ________________________________ City _____________________

E-Mail Address ____________________________________________________

My husband serves as  F Pastor   F Chaplain  F Music/Education/Youth/Assoc.

F College/Seminary Ministerial Student (or faculty of)  F CSBC/Foundation Staff  F DOM F Missionary

My  husband is   F Active  F Retired  F Deceased

My husband has served  F 1 year or less   F 1-5 years  F 10+ years
I understand that no room assignments will be made until payment is received, and assignments may not be
changed without registrar's approval.  Please list name(s) of people you will be staying with.  If a group of 2 or If a group of 2 or If a group of 2 or If a group of 2 or If a group of 2 or
more, please send all registration cards together more, please send all registration cards together more, please send all registration cards together more, please send all registration cards together more, please send all registration cards together (no guarantee otherwise)(no guarantee otherwise)(no guarantee otherwise)(no guarantee otherwise)(no guarantee otherwise).....

_____________________________ _____________________________

_____________________________ _____________________________

Note:  List special dietary or medical requirements here:

___________________________________________________________________

F  Desire quiet cabin                                                                         F  Attending for the first time

Please be sure your check payable to California Southern Baptist Convention California Southern Baptist Convention California Southern Baptist Convention California Southern Baptist Convention California Southern Baptist Convention or CSBCCSBCCSBCCSBCCSBC is enclosed.
Mail to:  Mail to:  Mail to:  Mail to:  Mail to:  Ministers' Wives Retreat, ATTN: Sherri Bridges, 678 East Shaw Avenue, Fresno, CA  93710.  You may
also register and pay by check or credit card online at www.CSBC.com.  Any general questions please contact
Leslie Lee at 559.229.9533, ext. 212 or email llee@csbc.com.

_______By April 15 - $170                                   _______Optional Thursday night - $54

_______After April 15 - $180                               _______Total

20102010201020102010 Ministers’ Wives Retreat — Registration Card
All information must be completed in order to process your registration.

Street                                                     Apt#                          City                                              Zip Code


