
 

FL-BAHAMAS SWO FALL GATHERING 

November 7-9, 2025 
REGISTRATION DEADLINE: October 10 

 
Cancellations prior to October 15 will receive a refund less $10.00   

After October 15: ALL FEES ARE TRANSFERABLE - NOT REFUNDABLE    
 Instructions:  Please print or type.  Complete one registration form for each attendee.   
Send all roommate registration forms together in one envelope.  (2 people per room) 

 

Name:                   Conference:        

Address:         Church:         

City:                                    State:         ZIP:     Phone:      

E-mail:           (Your confirmation will be e-mailed) 

Please check any/all that apply: ___1st Time Attending    ___Voting Member    ___Alternate    ___US Veteran 
   Voting Members and Alternates are designated by the church unit. Please include Voting Member Registration. 
 

Special Dietary Needs: ___________________________________________________________________ 

Confirmation of room assignments, map to 
Warren Willis, and other information will be sent 

starting October 15th. 

Please address all questions regarding 
registration to the Registrar. 

2025 Pricing 
Participant (Room, Meals, Registration Fee)      $     235.00 
Spouse (Room and Meals)      $     190.00 
     (Motel style room per person/double occupancy) 

Single Room Additional Charge      $       50.00 

Room & Roommate Options 
***Please check all that apply*** 

 

______ I would like to room with:  
 

  ________________________________ 
        (include their form with yours) 
 

______ I’d like a single room ($50.00 additional) 
 

______ I’d like a 1st floor room, I need to avoid stairs  
 

______ I’m happy to climb stairs 
 

______ I have mobility issues and need someone to 
contact me about options for my housing 

 

______ I am able bodied, please use closer rooms for 
others 

 

______ I am a smoker - All rooms are non-smoking; a $150 
penalty will be charged for smoking in rooms 

 

Notes:  All housing units are two stories without elevators. 
Single registrations will be assigned a roommate. 
 

Alcohol is not permitted on the premises 

Payment Schedule 
 
Participant    $      235.00 
Spouse (room & meals)                   $ ________ 
Single Room Charge    $ ________ 
 Total Payment Enclosed    $ ________ 
 
Mail registration form(s) and check(s) made 
payable to FLORIDA-BAHAMAS SWO to the 
Registrar:      Diane Cummings 
           1360 N. Marcy Drive 
           Longwood, FL  32750 
           (407) 767-9346 after 4:00 pm 
           E-mail:  sworegistrar1@gmail.com  
 
By registering for the Florida Bahamas SWO Fall Gathering, I 

consent to be filmed or photographed individually or as a 
group and further consent to the publication of said 

photographs/film in the SWO/WELCA or synodical web, 
print, or DVD publications. 
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