Join other ladies from across the state in your Southern Belle Best!
Bring big hats, gloves and jewels for the evening banquet!

Conference begins on Monday, October 14. You may choose to arrive on the
Sunday evening before and stay an extra day for the optional conference tours.

FEATURED SPEAKER OPTIONAL TOURS
Ashley Weston, owner of include Mepkin Abbey &
Hidden Truth Jewelry Cypress Gardens ‘/‘/ e l 0 0 k
forward to
[
seeing you!

Please complete the registration
form on the back of this page
and return to the state office by
September 16,2019.



5C FARM BUREAU WOMEN’S
LEADERSHIP CONFERENCE

2 "I REGISTRATION FORM

Please complete this form and mail ,email or fax to SC Farm Bureau, P.0. Box 754, Columbia, SC 29202-0754
Fax 803.936.4452 e Email: mmoulder@sctb,org ® Deadline to Register: September 16, 2019

Name

Address Trome o City Zip

Daytime Phone [Iwork [ ]cel County

E-mail Farm Bureau membership #

In case of emergency, contact: Phone

Do you have special dietetic, including food allergies, or mobility requirements? Yes No Ifyes, please list below.

| will be sharing a room with

Please check all that apply:
Monday Only Registration $ 55
Conference Registration + Monday evening hotel stay* (shared room) $ 85
Conference Registration + Monday evening hotel stay* (private room) $135
Conference Registration + Sun. & Mon. evening hotel stay* (shared room) $135
Conference Registration + Sun. & Mon. evening hotel stay* (private room) $185

Optional Conference Tours on Tuesday (not included with registration) $ 35
Boat Ride at Cypress Gardens (no additional cost)

Total $

Registration fees are non-refundable. Please make checks payable to SC Farm Bureau
or provide credit card information below:

Mastercard

Visa Card Number 3 digit security code
Discover

American Express Expiration Date Billing Address
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