
CONTACT NAME _________________________________ 

 

WHO WILL BE ATTENDING ________________________ 

 

_________________________________________________ 

 

BUSINESS NAME _________________________________ 

 

CONTACT PHONE NUMBER _______________________ 

 

BUSINESS ADDRESS ______________________________ 

 

CITY/ZIP_________________________________________  

 

REGISTRATION FEE PER PERSON:  $40 

 

TOTAL PAID $________  PAYMENT DATE ________   

 

CHECK #_______  

(payable to San Jacinto Valley Women’s Conference) 

 

Mail registration to:   

San Jacinto Valley Women’s Conference 

PO Box 5304    Hemet CA 92544 

 

*No outside food allowed on site. 
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