
2008 Church Weekday Early Education 
Workshop Registration 

1.  Yes!  Please register me/us for the Church Weekday Early Education Workshop. 
  

  I / We will be attending the 1-day workshop on Friday, July 25, 2008. 

   I / We will be attending the 1-day workshop on Saturday, July 26, 2008. 

   I / We will be attending the 2-day workshop on Friday and Saturday, July 25-26, 2008. 

2. Names of Workshop Attendee(s). 

Please list names on back of this form. 

3.  Organization Information. 

Director’s Name:   

Organization’s Name:   

Mailing Address:   

  City State Zip Code 

Work # (       ) Fax # (       ) E-mail:  

How many employees and students are enrolled in your Weekday Program? 

 Director(s):   Teachers:   Students:   
       

4.  Payment Method. 

 Check made payable to White Oak Conference Center Ck #   

    
                    Expiration Date   ________
 

3 Digit V-Code (on back of card)  ________ Account # 
 

Name on Card (Please Print)   Signature  

Send deposit and this form to White Oak Conference Center, 633 Mobley Highway, Winnsboro, SC  29180. 
Deadline for registration is May 10, 2008.  After that, call WOCC for verification of space availability (803-635-4685).  

Cancellations before May 10 are subject to full refund; May 11- June 10 is subject to one-half refund.   
No refunds after June 10. 

RATES LISTED BELOW ARE PER PERSON 
______# of persons attending Friday, July 25, 2008 @  $53.50  (SCBC) = registration fee, program fee, 2 meals $_______ 
______# of persons attending Friday, July 25,2008 @  $58.50  (non-SCBC*) = registration fee, program fee, 2 meals $_______ 
______# of persons attending Saturday, July 26, 2008 @  $47.50  (SCBC) = registration fee, program fee, 1 meal $_______ 
______# of persons attending Saturday, July 26, 2008 @  $52.50  (non-SCBC*) = registration fee, program fee, 1 meal $_______ 
______# of persons attending Fri & Sat, July 25-26, 2008 @  $82.50  (SCBC) = registration fee, program fee, 4 meals $_______ 
______# of persons attending Fri & Sat, July 25-26, 2008 @ $87.50 (non-SCBC*) = registration fee, program fee, 4 meals $_______ 

 Deposit with this form = total per person fee.  TOTAL DEPOSIT $_______ 
    

8. Single @ $41.00  
per night/per person 

# _____ of Rooms 

# _____ of People x $41.00 = 
11. $ __________ 

12. Double @ $29.00  
per night/per person 

# _____ of Rooms 
# _____ of People x $29.00 = 

15. $ _________ 

. Triple in Motel @ $25.00 
per night/per person 

# _____ of Rooms 
# _____ of People x $25.00= 

19. $ __________ 

Group Housing @ $20.00 
per night/per person 

 
# _____ of People X $20.00 = 

23. $ __________ 

 

TOTAL LODGING $______ 
 Calculate total cost by adding total per person fees to lodging (if applicable). TOTAL COST $______ 

     

*Non-SCBC: Weekday program is not affiliated with the South Carolina Baptist Convention. 
 



2008 Church Weekday Early Education 
Workshop Registration 

[If lodging is needed, please group names by roommates.] 

Date Attending:  
Friday, July 25 or 
Saturday, July 26 or 
Fri & Sat, July 25-26 

  

NAME(s) 

  

TEACHING POSITION 

 ROOM 
RESERVATION 

DATE(s) 

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       
 


