
 

2019 Synod Convention Registration – Florida-Georgia District 

Last Name  ___________________________________  

First Name  ___________________________________  

Cell Phone  ___________________________________  

Email Address  ________________________________  

Lodging: _____ Friday 7/19 (serving on a floor committee)  
____Saturday 7/20  ____ Sunday 7/21  ____Monday 7/22 ____Tuesday 7/23  ____ Wednesday 7/24 
 
Name of Roommate Request  ____________________  

Please choose a roommate for me  

Single Room @ $60.00 per night + tax  

Spouse (not a delegate) $60.00 per night + tax (Name) ___________________________ 

Physical Limitations  ____________________________  

Dietary Restrictions  ____________________________  

Flight Information – Arrival ______________________  Departure  __________________ 

District Polo Shirt ($30.00) 

Men’s  Woman’s 

Small Small 

Medium Medium 

Large Large 

X-Large X-Large 

XX-Large XX-Large 

XXX-Large 

Comments: 
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