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GENERAL FEDERATION

Registration Form
BT Summer Executive Board Meeting/Summer
Institute Lake Tiak-O’Khata Resort
1290 Smyth Lake Road
Louisville, MS 39339
July 18, 2026

Name:
Your Highest GFWC-MFWC Office (position) you hold for the 2026-2028 administration:
[ Elected or appointed State Officer of GFWC-MFWC

O Past State President holding no office in this administration
O State Chairman of a Standing Committee, Special Committee, or CSP/AP

[ State Committee Member

O District Officer or Chairman corresponding with those of the State

O Club Member
1 Juniorette Club Member
Your GFWC-MFWC Club Name: District:

Mailing Address:

Preferred Email Address:

Preferred Phone Number: O Home O Cell O Work
Emergency Contact Person: Relationship:

Emergency Contact Person’s Telephone Number:
PLEASE indicate any dietary restrictions:

Instructions: Complete the registration form and select your payment method. The postmark/submission
deadline is July 8, 2026. Indicate that payment is for the 2026 SB/SI on the memo line. NO REFUNDS

OPay by check. Mail Registration Form and check (made payable to GFWC-MFWC) for the
total amount to: Diane Rouse, 2323 Tiffany Circle, Florence, MS 39073. Send a copy of your
check and registration form to Diane Rouse at crouse99@yahoo.com.

OPay by Venmo. Complete the Registration Form and email the form to Diane Rouse at
crouse99@yahoo.com. Make payment by Venmo.

0 General Club Members - | have enclosed $35.00.
O Juniorette Club Members - | have enclosed $20.00.
[ I have enclosed $30.00 for a printed copy of the GFWC-MFWC Handbook & Directory.

[0 Iam donating $ to the GFWC Success for Survivors Scholarship.
Total Enclosed Check #
BE THE LIGHT

Frances H. Brown, GFWC-MFWC President + 680 Highway 9 North, Bruce, MS 38915
C/T: (662) 414-1048 + E: gfwc.ms@gmail.com + www.gfwc-mfwc.org
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