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WR�EH�KHOG�DW�%OXH�
/DNH�RQ�2FWREHU���-�����������2XU�
VSHDNHU�ZLOO�EH�WKH�5HY��5HED�:LOH\��
UHWXUQLQJ�IURP�UHWLUHPHQW�WR�VHUYH�DV�
SDVWRU�RI�WKH�3LQH�+LOO�8QLWHG�
0HWKRGLVW�&KXUFK�DIWHU�5HY��'DZQ�
%RQG¶V�UHWLUHPHQW��$�FRS\�RI�WKH�
5HJLVWUDWLRQ�)RUP�LV�HQFORVHG���
3OHDVH�PDNH�FRSLHV�IRU�RWKHUV�ZKR�
SODQ�WR�DWWHQG���<RX�GHFLGH�KRZ�PDQ\�GD\V�\RX�FDQ�DWWHQG�
DQG�KRZ�PDQ\�PHDOV�\RX�ZLOO�HDW��7KH�SODQQLQJ�FRPPLWWHH�
GRHV�QHHG�WR�NQRZ�VR�WKH\�FDQ�SODQ�ZLWK�%OXH�/DNH�DQG�
WKH�IDFLOLWDWRUV�RI�WKH�GLIIHUHQW�JURXSV�FDQ�SODQ�IRU�WKH�
FRUUHFW�QXPEHU�LQ�WKHLU�FODVVHV��7KH�GHDGOLQH�IRU�
UHJLVWHULQJ�ZLWKRXW�D�ODWH�FKDUJH�IHH�LV�6HSWHPEHU���WK�VR�
JHW�WKRVH�IRUPV�DQG�SD\PHQWV�LQ�WRGD\��*HW�LW�LQ�WKH�PDLO�WR�
-HDQ�&UHVZHOO�SRVWPDUNHG�E\�WKH���WK� 

�����:H�ZLOO�EH�KDYLQJ�RXU�GLVWULFW¶V�6SLULWXDO�'D\�$SDUW�DW�
%XWOHU�)LUVW�80&�LQ�%XWOHU��$ODEDPD�RQ�2FWREHU���WK�ZLWK�
UHJLVWUDWLRQ�DW������DQG�WKH�SURJUDP�EHJLQQLQJ�DW���������
2XU�VSHDNHU�ZLOO�EH�/LVD�3LHUFH�ZKR�KHDGV�XS�WKH�FOHDQXS�
DQG�UHEXLOGLQJ�DQG�UHSDLULQJ�WKH�GDPDJH�GRQH�E\�WKH�/HH�
&RXQW\�WRUQDGR�WKDW�GHVWUR\HG�VR�PXFK���6KH�ZLOO�XSGDWH�
XV�RQ�WKDW�ZRUN�DQG�WKH�QHHGV�WKH\�DUH�VWLOO�WU\LQJ�WR�PHHW���
%XWOHU�80:�ZLOO�SURYLGH�OXQFK�DQG�ZH�ZLOO�WDNH�D�GRQDWLRQ�
DW�WKH�GRRU�WR�KHOS�ZLWK�WKH�H[SHQVH�RI�WKDW�PHDO��� 

�����:H�KDYH�KHOG�RXU�PLVVLRQ�VWXG\�RQ�³:KDW�$ERXW�2XU�
0RQH\´�WDXJKW�E\�%HWW\�+HOPV��RXU�6(-�3UHVLGHQW��DQG�
KRVWHG�E\�WKH�*URYH�+LOO�80:���7KDQN�\RX�VR�PXFK�ODGLHV�
IRU�D�MRE�ZHOO�GRQH���$QG�PDQ\�WKDQNV�WR�WKRVH�ZKR�
DWWHQGHG� 

  

³$�FRS\�RI�WKH�

UHJLVWUDWLRQ�IRUP�LV�

DWWDFKHG��3OHDVH�PDNH�

FRSHV�IRU�RWKHUV�ZKR�

SODQ�WR�DWWHQG�´� 

-0DUJDUHW�$JHH 

80:�3UHVLGHQW 

6HSWHPEHU����� 

,Q�WKLV�LVVXH� 
 

·�3RLQWV�IURP�WKH����
3UHVLGHQW¶V�3HQ 

·�80:�3XUSRVH 

·������'LVWULFW�2IILFHU�
5HFRPPHQGDWLRQV 

'HPRSROLV�'LVWULFW�1HZVOHWWHU 

3RLQWV�IURP�WKH�3UHVLGHQW¶V�3HQ�
E\�0DUJDUHW�$JHH 

/DGLHV��KDYH�\RX�UHYLHZHG�ZKHUH�\RX�
DUH�LQ�\RXU�DFWLYLWLHV�GXULQJ�WKH�\HDU"�
:H�QHHG�WR�EH�PDNLQJ�RXU�SODQV�WR�
DWWHQG�WKH�$ODEDPD�:HVW-)ORULGD�
&RQIHUHQFH�8QLWHG�0HWKRGLVW�
:RPHQ¶V�6SLULWXDO�(QULFKPHQW�5HWUHDW�
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:H�ZLOO�EH�ORRNLQJ�IRU�ORFDO�XQLWV�ZKR�ZLOO�EH�ZLOOLQJ�
WR�KRVW�RXU�$QQXDO�'D\�LQ�)HEUXDU\��RXU�PLVVLRQ�VWXG\�–�
WRSLF�QRW�\HW�GHFLGHG��DQG�WKH�'D\�$SDUW�LQ�WKH�IDOO�RI�WKH�
\HDU���3OHDVH�EH�FKHFNLQJ�\RXU�FKXUFK�FDOHQGDU�DQG�VHH�
LI�WKLV�ZRXOG�EH�VRPHWKLQJ�\RXU�XQLW�FRXOG�GR���� 

7KH�1RPLQDWLQJ�&RPPLWWHH�KDV�SUHVHQWHG�XV�ZLWK�
D�OLVW�RI�QRPLQHHV�IRU�RXU�RGG�\HDU�RIILFHUV¶�HOHFWLRQ���:H�
ZLOO�EH�YRWLQJ�DW�RXU�'D\�$SDUW�PHHWLQJ�DQG�DOVR�LQ�
VWDOOLQJ�RIILFHUV���<RX�ZLOO�ILQG�WKLV�OLVW�RQ�D�VHSDUDWH�SDJH�
RI�WKH�/,1.���,I�\RX�NQRZ�RI�DQ�DFFRXQWDQW�RU�ERRNNHHS�
HU�ZKR�ZRXOG�EH�ZLOOLQJ�WR�VHUYH�DV�7UHDVXUHU�SOHDVH�
VXEPLW�WKHLU�QDPH�DQG�JLYH�XV�D�FKDQFH�WR�FKHFN�LW�RXW�
IRU�VXEPLVVLRQ�EHIRUH�WKH�PHHWLQJ� 

3RLQWV�IURP�WKH�3UHVLGHQW¶V�3HQ��FRQWLQXHG� 

 

 

 

 

 

 

  United Methodist Women shall be a community of women   

whose purpose is to know God and to experience freedom as 

whole persons through Jesus Christ; to develop a creative, 

supportive fellowship; and to expand concepts of mission 

through participation and the global ministries of the 

church. 

 

         Purpose 
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8QLWHG�0HWKRGLVW�:RPHQ 

$ODEDPD�:HVW�)ORULGD�&RQIHUHQFH 

7KH�'HPRSROLV�'LVWULFW�1RPLQDWLRQV�&RPPLWWHH�RI�WKH�8QLWHG�0HWK�
RGLVW�:RPHQ¶V�RUJDQL]DWLRQ�KDV�PHW�DQG�EHORZ�LV�WKH�RIILFLDO�UHFRP�
PHQGDWLRQV�IRU�GLVWULFW�RIILFHUV�WR�EH�SUHVHQWHG�WKLV�\HDU�DW�RXU�)DOO�
YRWLQJ�DQG�LI�HOHFWHG��ZLOO�WDNH�RIILFH�-DQXDU\��VW�RI��������:H�DUH�
RQO\�HOHFWLQJ�WKRVH�RIILFHUV�JRLQJ�RII�LQ�WKH�2''�\HDU�HOHFWLRQ�F\FOH���
7KRVH�RIILFHUV�DUH�� 

9LFH�3UHVLGHQW���&DURO\Q�+HPVWUHHW��*UHHQVERUR�)LUVW�80:�
XQLW 

7UHDVXUHU ��9$&$17 

0HPEHUVKLS�1XUWXUH�	�2XWUHDFK�XQLW�DQG�6RFLDO�$FWLRQ�
&RRUGLQDWRU��6RQGUD�&KLOGV��=LRQ�80:��0DULRQ��$/ 
 
3URJUDP�5HVRXUFHV�PRYLQJ�WR�&RPPXQLFDWLRQV�&RRUGL�
QDWRUZLWK�&RPPXQLFDWLRQV�LQ�DJUHHPHQW��/LQGD�&DUGHQ��
3LQH�+LOO�80:�XQLW�� 

1RPLQDWLRQV�&KDLU��(OHDQRU�3DUN��'HPRSROLV�)LUVW�80:�
XQLW 

    1RPLQDWLRQV�&RPPLWWHH�0HPEHU��3DXO�%RQQHU��3LQH�+LOO� 
    &KDUJH�80:�XQLW� 
 

6SLULWXDO�(QULFKPHQW�5HWUHDW 

��������ͳͳ-ͳ͵ǡ�ʹͲͳͻ  
%OXH�/DNH�&DPS�-�$QDGXOVLD��$/ 

&RPH�MRLQ�XV�DW�RXU�DQQXDO�VSLULWXDO�UHWUHDW�DW�%OXH�/DNH��+RVWHG�E\�
WKH�$ODEDPD�:HVW�)ORULGD�8QLWHG�0HWKRGLVW�:RPHQ��\RX�ZLOO�UHOD[�LQ�
D�EHDXWLIXO�WUDQTXLO�ODNHVLGH�VHWWLQJ�ZKLOH�HQMR\LQJ�IHOORZVKLS�ZLWK�RWK�
HU�ZRPHQ�RI�DOO�DJHV��OLVWHQLQJ�WR�D�JLIWHG�VSHDNHU��WKH�5HY��5HED�
:LOH\���DQG�SDUWLFLSDWH�LQ�FUHDWLYH�IRFXV�JURXSV�WKDW�LQFOXGH�PDNLQJ�
ZRRGHQ�FURVVHV��FURFKHWLQJ�SODVWLF�FURVVHV�DQG�OHDUQLQJ�WR�GR�DUP�
FKDLU�\RJD��$OO�ZRPHQ�RI�DOO�DJHV�DUH�ZHOFRPH�DQG�\RX�GR�QRW�KDYH�
WR�EH�D�PHPEHU�RI�D�8QLWHG�0HWKRGLVW�:RPHQ¶V�XQLW�RU�D�0HWKRGLVW�
FKXUFK�WR�DWWHQG��&RPH�RQH�GD\�RU�VWD\�WKH�HQWLUH�ZHHNHQG� 

/DVW�GD\�WR�UHJLVWHU�EHIRUH�ODWH�IHHV�LV�������� 

6HH�UHJLVWUDWLRQ�IRUPV�EHORZ�RU�GRZQORDG�IURP�WKH������������������������
ZHEVLWH�DW�ZZZ�DZI-XPZ�RUJ 

�/HW�XV�QRW�ORYH�ZLWK�ZRUGV�RU�VSHHFK�EXW�ZLWK�DFWLRQV�DQG�
WUXWK�   ��-RKQ����� 
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INSTRUCTIONS for Spiritual Enrichment Retreat REGISTRATION FORM - OCTOBER 11 - 13, 2019   
 

"Let us not love with words or speech 
LOVE but with actions and in truth." 

 1 John 3:18 NIV 
SECTION  

A HEALTH FORM - if you've already sent one for Annual Day - don't send another one unless something medical 
has changed. This form allows us to help you in an emergency situation while at the event.  

B NAME - ADDRESS: please print as neatly as possible especially email addresses in case the Registrar needs to 
ask you a question. 
FIRST TIME: if 1st time at one of the AWF SER events, please check so we can recognize you. 

 
C DISTRICT / CONFERENCE OFFICERS ONLY section. Only fill out if you currently hold a position. Please make 

sure you state the position & district. 
D LODGING:  

Please note the number of nights you plan on spending in the 1st column of the Lodging section. 
The cost listed for the night is per night, so if you are staying 2 nights, multiple to cost by 2. 
For instance, if rooming with someone for 2 nights in Linwood, the total cost for that line if $71.  
We will make every effort we can to grant your request for a specific type of room, but they are limited and it is on 
a first come first serve basis.  
If you select a double room without listing a roommate, one will be assigned to you. 
If you are commuting - please indicate on the Commuter line. 

E MEALS:  
1-5 Because we have to let the Blue Lake staff know how many meals to prepare, we need you to enter the number 
 of meals you are eating. There are 5 total meals, starting with Friday supper and ending with Sunday breakfast. 
 Please indicate exactly which meals you are eating and carry over the total for that meal to the cost column. 

F-1 Subtotal: add together E1 through E6 - all meal Plus Lodging Section D 
F-2 DISTRICT & CONFERENCE OFFICERS: You are allowed $55 for 1 24-hour period that covers lodging & meals. 
 Please enter a negative amount on this line of no more than $110. 
F-3 Subtotal: add together Line F-1 plus F-2 
F-4 If your registration form is postmarked after Oct. 10th, a $10 late fee must be paid. 
F-5 Everyone, whether a commuter, staying one day or all days, has to pay the $15 registration fee. 
F-6 If your payment isn't the correct amount, the registrar will try to email the problem, but it is helpful it you try to fill 
 out the form correctly. All unpaid amounts will be expected to be paid either prior to the event or at registration 
 when you arrive. If you need help calculating, please call or email the registrar prior to mailing your 
G FOCUS GROUPS: Friday night is for everyone. Saturday you can choose and participate in 2 of the 3 offered. 

Class size is limited, so the first ones to register get first priority.  
H VOTING DELIGATES: Each Local Unit has ONE (1) vote, Delegate designated, each District officer 1-vote, / Conference 

officer 1-vote / SEJ and or National officer 1-vote / resident Bishop 1-vote. 
ONLY delegates in attendance will Vote and will be designated by a colored ribbon which they will pick up at 

registration. We may designate seating for voting delegates during the election session AND each delegate must signify 
their vote by designated "ballot" (raising hand or standing or whatever is determined)  

If a Local Unit is only represented by a district officer that is ONLY one vote as a district officer.  
If a Local Unit is only represented by a conference officer that is ONLY one vote as a conference officer.  

SPEAKER  
The Rev. Reba Wiley is a native of South Carolina and received her Master of Divinity from Emory. She met 
her husband, the late Rev. Steve Wiley, on her first day at Candler and they were married the next August 
before beginning their second year there. Both Reba and Steve served their entire ministry in the Alabama-
West Florida Conference, at one time sharing an 8-point Charge in the Demopolis District. Reba served a total 
of 39 years as a pastor and also as the Demopolis District Superintendent for 7 years. She retired from full time 
ministry, but is the new pastor at the Pine Hill Charge UMC (Pine Hill, Arlington and Kimbrough) and has is also 
busy with Communities of Transformation, where she began the conference’s first rural COT in Pine Hill. She is 
also a member of the Pine Hill Charge UMW. 

 
 

SAT. FOCUS   
GROUPS 

 
1. Crafts (wooden crosses) lead by Linden Carden  
2. Armchair Yoga lead by Susan Hill  
3. Crocheting crosses with plastic bags (Plarn) lead by Jay Lockert (bring your own hooks D or E, Basic crochet skills   
required: chain, and double stitch). Bags provided.   

DATE  SCHEDULE  -  Breaks will be called but not listed BLUE LAKE LOCATION 

Friday 10/11/19 3:00 P.M. CHECK-IN Registration Oakwood Solarium 

Fri & Sat 5:15 DEVOTIONAL TIME Lakeside or Chapel 
Fri & Sat 5:30 P.M. DINNER Dining Hall 
Friday 7:00 P.M. PROGRAM - Speaker Chapel 
Friday 8:30 P.M. FOCUS GROUP - everyone: UMW Census and other online information TV Room by Cafeteria 

Fri & Sat 7:00 DEVOTIONAL TIME Lakeside or Chapel 

Saturday 10/12/19 7:30 A.M. CHECK-IN Registration Oakwood Solarium 
Sat. & Sun. 7:30 A.M. BREAKFAST Dining Hall 
Saturday 10/12/19 9:00 A.M. PROGRAM - Business Session, Election Conference Officers/Installation Chapel 
Saturday 10:30 A.M. PROGRAM - Speaker and Offering to Pledge to Missions Chapel 
Saturday 7:00 P.M. PROGRAM - Speaker Chapel 
Sat. & Sun. 12 Noon LUNCH Dining Hall 
Saturday 1:00-4:30 P.M. FOCUS GROUPS - sign up @ Registration - limited space in each Choose 2 of 3 listed above 

Sunday 10/13/19 8:30 A.M. PROGRAM with Communion (no lunch afterwards) Chapel 

ALABAMA WEST FLORIDA CONFERENCE 
 

UNITED METHODIST WOMEN HEALTH FORM  

  For the Calendar Year   2019   

 Authorization for Emergency Medical Treatment Form 
           
 Name    DOB   
           

           
Home Phone   Work #     Cell #  

          

          
Physician's Name   Phone #     

          

       
Health Insurance Company  Policy #   Group #   

 
Allergies to medications:  

 
 

Other Allergies (food, animals)  
 

Conditions that treating personnel might need to be aware of:  
 
 
 
 

In the event emergency medical aid/treatment is required due to illness or injury during my stay at a 

UMW event, I authorize ALWF UMW to contact:  
 

 
Name Relation Phone # Alt. Phone # 

    
Name Relation Phone # Alt. Phone #   

PLEASE CHECK ONE OF THE BELOW PLANS   
Consent Plan  
In the event emergency medical aid/treatment is required due to illness or injury during 
my stay at a UMW event, I authorize ALWF UMW to: 
1. Secure and retain medical treatment and transportation if needed. 
2. Release my health information to the authorized individual or agency involved in the 
medical emergency treatment.  
3. I hold harmless the AL-WFL Conference United Methodist Women, the ALWF Conference, The 
United Methodist Church and/or the owners of the facility for which the event is taking place for 
any act or failure to act during a medical emergency.   
Non-Consent Plan  
I DO NOT give my consent for emergency medical treatment/aid in the cases of illness or 
injury. In the event emergency treatment/aid is required, I wish the following procedures 
to take place:  
I hold harmless the AL-WFL Conference United Methodist Women, the ALWF Conference, The 
United Methodist Church and/or the owners of the facility for which the event is taking place for 
any act or failure to act during a medical emergency.  

 
 

Your Consent Signature  Date 

   
Witness Signature  Date 
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