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Travel itinerary: I need round-trip SHUTTLE TRANSPORTATION from the West Palm Beach Airport to Doubletree Hotel or Hobe 
Sound Bible College 

Arrive at the West Palm Beach Airport: 

Date: Time: _____ _ Airline/Flight no. ________ _ 

Departure from the Arrive at the West Palm Beach Airport: 

Date: Time: _____ _ Airline/Flight no. ________ _ 

Mail this completed form along with your payment to: 
William Snider, Hobe Sound Bible College, P.O. Box 1065, Hobe Sound, FL 33475. 

Please make checks payable to: 
Hobe Sound Bible College. 

The completed pre-registration form and your full payment must be received by 212112002 (otherwise late registration fees will apply). 



Wesleyan Theological Society 2002 Annual Meeting Clipand Mail Pre-Registration 

Name:~-----------..,,..-------
Address: ____ .....:_.,..------~------'-

Fax: ---------------
Email: 

Lodging: I have made a reservation with: 

0 Doubletree Hotel 

0 Other 

0 I have made other arrangements 

Preregistration fee 
0 WTS member ($10) $ ___ _ 
0 Retired member ($5) $ ____ _ 
0 Student ($5) $ ___ _ 
0 Non-member ($20) $ ____ _ 
Add$ 5 to each category after 2/21/2002 

Conference Papers , 
0 Copies of papers (ea. $20) $ ____ _ 

Banquet 
0 Reservation for Banquet $ ____ _ 

($15 ea.) 
TOTALAMOUNT ENCLOSED $ ___ _ 

(Make checks payable to Hobe Sound Bible College) 


