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About You: 
     Name: ________________________________________
     Address: _____________________________________________
     City, State, Zip ________________________________________
     Phone 1: ____________________ Cell:_____________________
     Email: _______________________________________________
     Special Needs: ________________________________________
Emergency Contact:
     Contact Name: ________________________________________
     Phone 1 ________________  Phone 2 ________________
Additional Information: (check all that apply)
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     I’m workshop leaders

     I’m speaker, Music Leader/Band, PWOC Regional Board Member

     I’m Active Duty

     Spouse is deployed during conference

     I’m a Chaplain

     I’m chaplain’s wife & will be rooming with my husband

Branch of Service:
     Army,     Navy,    Air Force,    Marines,    Coast Guard,   Other

     Installation:  _______________________________________
Room Type:     Quad     Triple    Double     Single

Hotel Accommodation:
     October 27-30 (Conference only)

     # Extra Nights ________ Arrive on________ Depart on________
Room Preference: _____________________________________
________________________________________________________

________________________________________________________
Registration and Money are to be given to:
Installation POC
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