
Registration Form (Please Print Only) 

St. Petersburg Diocesan Council of Catholic Women 56th Annual Convention May 2-5, 2024 

No Admission to any session or speaker without Registration/Name Badge 

Name on the Badge ____________________________________________________________________   

Telephone # _________________________________   Cell # __________________________________ 

E-Mail _____________________________________________________ First Time Attendee:  _____Yes 

Affiliation /Parish _______________________________    District ______________________________ 

Highest CURRENT Position ________________________________ in __Affiliate __ District __ Diocesan 

Clergy & Religious FREE Registration includes Con-Celebration of the Mass & Convention 

Please check here if Clergy or Religious will be attending Bishop’s Mass ____Yes   Request Name tag ____ Yes 

Any food Allergies or Dietary Restriction ____________________________________________________ 

Registration 
May 2-5 without 
Meals    ___ 

Full time Convention includes all 
Sessions/Speakers (Friday – Sunday) 

Early Bird $40 

Postmark by 
April 10th 

Late reg. $45 

Postmark by 
April 21st 
 

Amount 
Due 

Full Registraion & 3 
dinners only 

Full registration to all days with Thursday, 
Friday and Saturday Dinners 

    $170     $190  

One Day 
Registration w/o 
meals 

Friday (Sessions/Speakers only)   ______ 
Saturday (Session/Speakers only) _____ 

    $25     $30  

Dinner Meals also include Salad, Rolls, Dessert and Ice Tea 

Thursday 
May 2 
Doors 
open 6:45 

Cruising the Night Away  
___ Five Cheese Stuffed Chicken 
___ Vegetarian 

$45      $50  

Friday 
May 3 
Doors 
open 6:45 

Bishop’s Banquet & Talk by Bishop Parks 
___ Parmesan Filet 
___ Salmon with Champagne Dressing 
___ Vegetarian 
 

$50    $55  

Saturday 
May 4 
Doors 
open 6:45 

Fun Night 
___ Baked Ziti 
___ Vegetarian 

  $45     $50  

Friday’s 
Lunch 

See Description on back  
___ Turkey Sandwich 
___ Salad with Chicken on the side 
 

$15 (additional) $20 
(additional) 

 

Saturday’s 
Lunch 

See Description on Back 
___ Ham Sandwich 
___ Salad with Chicken on the side 
 

  $15  
(additional) 

$20 
(additional) 

 

Total Due 
 

  
 

 Check # 
 
 

 



Box Lunches for Friday and Saturday all include a bottle of water, a bag 

of assorted chips and a dessert. 

They will be available for pickup in an announced location, PLEASE DO 

NOT eat in any outside common areas as well as the meeting rooms, 

but go to member’s suites to eat your lunch. 

Turkey sandwich is with Swiss cheese on a roll with lettuce and tomato. 

Ham sandwich is with Swiss cheese on a roll with lettuce and tomato. 

Apple Walnut salad with grilled chicken (on the side), blue cheese, 

grapes, apples, dried cranberries, candied walnuts, field greens and 

balsamic vinaigrette. 

 

Please note that if your priest is going to attend make sure that you 

have indicated on the registration form if he is going to attend the Mass, 

dinners or any sessions.  Priests are not charged except for meals. 

 

Please return your check(s) made out to the St. Petersburg Diocesan Council of 

Catholic Women (SPDCCW) and return with registration form(s) to: 

          Lynn Erickson 

          4705 W. Paul Ave 

          Tampa FL 33611 

    (813) 831-3462 (Please no calls before 10 am) 

 

IMPORTANT TO NOTE 

People will be assigned their seats as to when they came in, so please send your 

registrations in together if you wish to sit together.      
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