
WWomen’ss Homee andd Overseass Missionaryy Societyy 
Africann Methodistt Episcopall Zionn Churchh 

Leadershipp Trainingg Institutee andd YAMSS Women’ss Empowermentt  
Thursday,, Aprill 09,, 2026,, throughh Sunday,, Aprill 12,, 2026

Ridgecrest Conference Center: 1 Ridgecrest Drive Ridgecrest, NC 28711

Rev. Patricia “Patty” Surratt-Smith, 2nd VP, Dean
Mrs. Sandra B. Crowder, International President

Sister Camille C. Starnes, Host Missionary Supervisor
Bishop Darryl B. Starnes, Sr., Host Bishop, Piedmont Episcopal District

___________________________________________  _________________________________
First Name                                                            Last Name
______________________________________________________________________________
Address
___________________________________________    ________     _____________________
City                                                                         State         Zip Code
___________________________________________  _________________________________
Telephone: Email
___________________________________________  _________________________________
Episcopal District                                                 Presiding Elder District
____________________________________       ______________   _____________   ______
Your Position                                                District Level         Local Level         Other

Please indicate one: (President, YAMS Coordinator, Y Secretary, Buds Superintendent, Supply Secretary, 
Life Members Chairman, Local Member, other)

REGISTRATION: _____ $125.00 (Includes Leadership Luncheon); DEADLINE : MMarchh 1,, 2026
Latee Registration: _____ $150.00 (Includes Leadership Luncheon); MMarchh 2,, 20266 -- Marchh 15,, 20266  

NOO REUNDSS AFTERR MARCHH 16,, 20266  ---- NOO ONSITEE REGISTRATIONS 

Methodss off Payment: (Check only one); TOTAL PAID: $___________________

  Check _____
Zelle Pay: _____

corphyms140@gmail.com Credit Card* _____

TRANSPORTATION: From/To: Asheville,, NCC Airportt only:: $20.000 roundd tripp perr personn 

Please complete: (iff applicablee and addd paymentt too yourr registration)

Arrival Airline: __________   Arrival Date:  __________ Flight No.  __________  Time  __________
Departure Airline: _________  Departure Date:  _________ Flight No.  ___________ Time  __________

Calll 1-800-588-72222 M-Th:: 99 AM-44 PMM forr Roomm Reservations andd Meall Plann Selectionn 

 ACCOMMODATION: Attendees are responsible for making Roomm Reservationss andd Meall Plan selection by Marchh 15,, 2026.
Room Rates per night for (Handicap Room - $10 extra)

Mountain Laurel: $164 – Single/Double | $174 – Triple | $184 – Quadruple | $205 - $214 – Suite
Pritchell: $104 – Single/Double | $114 – Triple/ Quadruple 

Meal Plan - #1 - $96 (6 Meals) Thursday – Dinner | Friday – Breakfast, Lunch & Dinner |Saturday – Breakfast & Dinner

Meal Plan - #2 - $87 (5 Meals) Thursday – Lunch & Dinner | Friday - Lunch & Dinner | Saturday - Dinner

IFF MAILINGG PLEASEE SENDD FORMM && CHECKK PAYABLEE TOO W.. H.. && O.. M.. SOCIETY 
Mail to: Rosetta J. Dunham, Executive Director P. O. Box 26846 Charlotte, NC 28221-6846

For ZZellee Payments, ssendd usingg thee WHOMSS address corphyms140@gmail.com
And mail/email registration form to Executive Director or rodunham@amezion.org

*Credit Card (PProcessing Feee $6.000 pperr registration): Call (704) 688-2570: M-Th 9 AM-3 PM
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