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OCTOBER 7-10, 2024  WHISPERING WOODS HOTEL CONFERENCE CENTER
7300 HACKS CROSS RD ® OLIVE BRANCH, MISSISSIPPI ® 662.895.2951
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CONFERENCE REGISTRATION

NAME:

| AM REGISTERING MYSELF | AM REGISTERING A GROUP EXPECTED GROUP SIZE
ADDRESS:
EMAIL: TELEPHONE:

ORGANIZATION/INSTITUTION:

Please send the names and email of all participants by August 15 to Carole Johnson at cjohnson@shsm.org

CONFERENCE BEGINS ON MONDAY, OCTOBER 7 AT 4:00 PM AND INCLUDES DINNER
CONFERENCE ENDS AT NOON ON THURSDAY, OCTOBER 10.

TRAVEL AND ACCOMMODATIONS

Travel expenses and travel documents to enter the United States are the responsibility of the individual or
sponsoring organization.

Memphis International Airport is approximately 30 minutes away. Transportation to and from the hotel will be
available.

Hotel accommodations at Whispering Woods Hotel and Conference Center are also the responsibility of the
individual or sponsoring organization. The nightly rate of $99 (US) + tax includes continental breakfast. This
rate is available from October 4 — 13 for those wishing to come early or stay later.

Hotel Reservations must be made directly with the hotel by September 7. The direct link to receive
the discounted rate is hitps://reservations.travelclick.com/1125922groupID=4312908 or you can call
the hotel at 1.662.895.2951 and specify that you are attending the Dehonian Conference.

MEALS

Continental breakfast is included in the room rate.
The conference program includes dinner on Monday, lunch on Tuesday and Wednesday. Lunch on Thursday is
optional. Dinner is also available for all interested conference participants on Tuesday and Wednesday. The
Canadian Region and US Province will cover the expenses of all lunches and dinners gt the hotel.

I WILL BE PRESENT FOR TUESDAY DINNER WEDNESDAY DINNER THURSDAY LUNCH
Please indicate any special dietary needs or food allergies:

Please return this form to Carole Johnson at cjohnson@shsm.org
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