
 

OFFICIAL CALL 

 

GFWC-MFWC District I Ninety-sixth Annual Convention 
 

Saturday, March 19, 2010 
 

Petal Harvey Baptist Church 

600 South Main Street 

Petal, MS  39465 
(I-59 exit 69. East on Evelyn Gandy Parkway. In 4.5 miles, right on Leeville which turns into Main St. In 1.5 miles church on right.) 

 

MFWC – “One Strong Voice for Volunteerism” 
 

Convention hosted by: 

Cosmopolitan Woman’s Club of Petal 
  

Registration 8:30- 9:30 A.M. 

Arts/Crafts Registration 8:30- 9:15 A.M 

Executive Board Meeting 8:30 – 9:00 A.M. 

Morning Business Session 9:30 – 11:30 A.M. 

Luncheon and view exhibits 11:30 to 12:30 

Afternoon Business Session 12:30 P.M. 

 
 Please note that all entries in Arts, Crafts, and Photography must be classified according to MFWC rules. These can be found in 

your MS Handbook or contact the District I Chairperson, respectively. 

 All Club Presidents will give a report (maximum of two minutes) about your club’s activities during roll call. 

 Request for clubs to bring:  Donations for president’s special project – Feeding Fellow Mississippians;     

                                          Sams or Walmart cards for Hoby                        

 Please send prior to convention the name, biographical information and photo of any club member who 

passed away since last district convention to district chaplain:  Ramona Harrell, 228 Wildwood Trail, Petal, MS  39465                

phone number  601-583-3655.  This will be used for a special memorial service. 
 

*  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *   *  *  *  *  *  *     

Clip and mail this completed form with check  to:  Elizabeth Wilson 

Registration & Luncheon:  $25.00    221 Buford Gillis Road 

Deadline to Register: March 10, 2010 (postmarked by)  Richton, MS  39476 

Make checks payable to: Cosmopolitan Club   601-582-0533 

Name:____________________________________________Club:_______________________ 

Address:______________________________________________________________________ 

Food Allergies, Yes___ No ___ List items if yes:______________________________________ 
 

Please check one:   Club President____   Club Delegate_____ Club Member_____ 

 District Officer_____    District Chairman_____   Title______________________ 

 State Officer_______     State Chairman_______  Title_____________________ 

NOTE:  Check must accompany this registration form.  Sorry, no refunds can be made. 


