
 

 

March 5 – 6, 2016 
Hilton Garden Inn – Twinsburg 
8971 Wilcox Dr. (I-480@SR82) 
Twinsburg, OH  44087 
 
Name  ___________________________________ 

Address  _______________________________________ 

City, State, Zip_______________________________________________________   

Phone   ____________________________________________________________ 

E-Mail  _____________________________________________________________ 

Emergency Contact Person  ____________________________________________ 

Emergency Phone Number  ______________________________________ 

Medical Conditions you wish us to be aware of: 

________________________________________________________________________________________

________________________________________________________________________________________ 

Handicapped Room Needed _____ 

Special Dietary Needs (Please explain):  ________________________________________________________________ 

_________________________________________________________________________________________________ 

We realize you may still be choosing roommates and may not know how many will be sharing your room.  If this is the 
case, please turn in your deposit and registration form first so we know you plan to come, then turn in the room type and 
roommate choices by February 8th, 2016.  If you know your roommates now, please fill out that information and pay your 
deposit, or up to the full price of your room.  Early deposits help the committee in planning.  Payments are non-refundable, 
but may be transferred to another person.  A limited amount of financial assistance is available on a first come, first 
served basis.   
 
______ Please send me information about financial assistance.   
 

ROOM SELECTION 
 ___ Single $175     ___ Double $135   ___ Triple $120    ___ Quad $110   ___ Not Sure Yet 
 

ROOMMATES    ____ Listed Below    ___ To Be Determined    ___ Please Assign 
1. ________________________________________________________________ 

2. ________________________________________________________________ 

3. ________________________________________________________________ 

Minimum deposit of $50 by 
Feb. 8th will hold your room.  
Balance due no later than 
Feb. 21, 2016. 
Please make checks payable 
to:  Mentor United Methodist 
Church 
 

                     

Deposit Paid ____________ 

Deposit Paid Date____________ 

Dep. Cash or Check____________ 

Name on Check____________ 

Balance Due____________ 

Date Balance Paid____________ 

Balance cash or check____________ 

Name on Check____________ 

Please return this form to: 

The PATH – c/o Teresa Simons 

Mentor UMC 

8600 Mentor Ave. 

Mentor, OH  44060 

Registration Questions? 

Call Annie Rohde (440) 823-2430 

Or e-mail  adjr102@gmail.com 


