
MAILING ADDRESS ONLY

THE HEART OF HADASSAH

Proclaiming His Word
PO Box 941
Pomona, NJ  08240

SEPTEMBER 25-27, 2009

PROCLAIMING HIS WORD WOMEN’S CONFERENCE 2009

General Information
• Choose your  roommates.  
    Full payment is required 
    for all roommates in one 
    envelope.
• Per Person prices include: 
    registration, room,  4 buffet 
    meals and gratuities.  
•  Weekend Walk-ins price 
    includes  4 meals plus 
    4 teaching sessions.
•  Check-in/Registration is 
    Friday 3:00 to 6:30 pm 
    at the hotel front desk.
•  Friday reception
    after evening session.

Mail Payments, Fax or 
On-line Payment

 
Proclaiming His Word

P.O. Box 941
Pomona, NJ 08240

Or
Phone: (609) 407-1753     

Fax: (609) 407-1758  
www.proclaiminghisword.org

- Registration - 
Cut off is August 23rd, 2009

___________________________________         _____/______
Card Number                                                                Expiration date

__________________________________________________
Signature

  Single $355 Per   Double $240 Per    Triple $210 Per  
  Quad $195 Per    Weekend Walk-ins $130 Per 

Method of Payment:
 Money Order     Check     MasterCard         Visa    Discover

Roommate 1 __________________________  

Address  ______________________________

City  _________________State ____ Zip ____

Phone ________________________________

Email _________________________________

Roommate 3 __________________________    

Address  ______________________________

City  _________________State ____ Zip ____

Phone ________________________________

Email _________________________________

Your Name ____________________________   

Address  ______________________________

City  _________________State ____ Zip ____

Phone ________________________________

Email _________________________________

Roommate 2 __________________________ 

Address  ______________________________

City  _________________State ____ Zip ____

Phone ________________________________

Email _________________________________

 Total Enclosed $_________

Standard
Pre-Sort

NON-PROFIT
Permit No. 362

Pleasantville, NJ 08232


