
Southern New England Church of God  
Annual Regional Women’s Conference 2026  

April 16 - 18, 2026 
Theme: “Fresh Fire” 

 

FIRST DEPOSIT OF $120.00 IS DUE BY JANUARY 10, 2026, FINAL BALANCE IS DUE BY MARCH 
26, 2026. YOUR FINAL BALANCE IS BASED ON THE NUMBER OF PERSONS IN A ROOM.   
A $120.00 DEPOSIT IS REQUIRED FOR EACH PERSON TO SECURE YOUR ROOM TYPE. 

 

GIRLS 4 - 12 YEARS OLD– REGISTRATION IS $100.00. 
 

PLEASE MAIL REGISTRATION FORM AND PAYMENTS TO: SNE COG WM PO BOX 675 BLOOMFIELD, CT  06002 
 

FEE INCLUDES: CONFERENCE MATERIALS, 2 NIGHTS’ HOTEL STAY, FRIDAY CONTINENTAL BREAKFAST & DINNER, AND SATURDAY MORNING FULL BREAKFAST. 
 

CONFERENCE REGISTRATION FEE 
1 PER ROOM - $440.00 PER PERSON 
2 PER ROOM - $305.00 PER PERSON 
3 PER ROOM - $275.00 PER PERSON 
4 PER ROOM - $255.00 PER PERSON 

 

Tee Shirts Fee: 

$22.00 Adults Sizes: S - XL  

$25.00 Adults Sizes: XXL - XXXL 

$15.00 Youth Sizes: XXS – L 
 

Conference Hotel Location: Hilton Stamford Hotel & Executive Meeting Center 
1 First Stamford Pl, Stamford Connecticut 06902 USA 

 

There will be no refund for cancellations 60 days prior to the conference. 
 

PLEASE PRINT REGISTRATION INFORMATION  

 

*Name of Local Church/Ministry: _____________________________________________ 
 

*Group Contact Person: ________________________________________________  
 

Mailing Address: ______________________________________________________ 
 

City: ___________________       State: __________      Zip: ______________________ 
 

Home Phone: __________________________      Cell: __________________________   
 

*Please Print Email address: _______________________________________________ 
 

*Number of Delegates with this Form: __________        * Number of Rooms: ___________ 
 

Method of Payment and Amount: 
 

Money Order: ________ Church Check: ____________ Zelle: ___________ Cash: _____________ 
 

Make all Checks/Money Orders payable to: SNECOG WM 
Send all Zelle payments to: RegionalWMD@snecog.com 

 

STATE OFFICE USE ONLY 
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