
2010 IDE LWML Convention 
June 18 – 19, 2010  

Clarion Hotel 
Davenport, Iowa 

 
Key Note Speaker & Song Leader 

Rev. Dien Ashley Taylor 
Special Guest Speaker  - Gary Thies 

 
Interest Sessions: Ty Brumwell POBLO; Mrs. Kristy Manley 
GROW; Jeannie Mirfield EASTSIDE MiSSION; Rev. Robert 
& Diana Hedtke MISSION TO THAILAND 

Servant Events: Tying Quilts for LCMS Missions; Greeting 
Cards – for Davenport Lutheran Home & Good Samaritan 
Center; Fleece Blankets for HOPE Lutheran Services of 
Iowa 

$85.00 Registration ($90 after deadline) Registration 
includes: 

Friday: Box Lunch & Dinner Banquet  
Saturday: Breakfast & Lunch Buffet 

Registration deadline May 30, 2010 
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IDE LWML Convention Registration Form 
June 18-19, 2010 - Clarion Conference Center  

5202 Brady Street, Davenport, IA 
(Please Print Clearly – Complete a Registration for EACH person attending – make a copy 
for your reference) 

NAME:_______________________________________________________ 
ADDRESS:___________________________________________________ 
CITY:_______________________________________STATE:__________ 
PHONE: (       ) ________________ LWML ZONE_________________ 
E-MAIL ADDRESS:___________________________________________ 
NAME OF CHURCH:_________________________________________ 

REGISTRATION FEES: 
(Due by May 30, 2010, and not refundable) (Meals cannot be guaranteed after June 3, 2010) 

ATTENDANCE: (CHECK ONE)   
______Delegate (Must register as fulltime)  _____Pastor 
______Alternate     _____Guest 
______IDE LWML Board Member (voting)    CHECK SPECIAL ASSISTANCE 
______IDE LWML BD Member (nonvoting) ___Wheelchair 
______LWML Member    ___Deaf Signer 
______Young Woman Representative  ___Diabetic (sugar free) 
______ Former YWR    ___Celiac Disease (gluten free) 

FRIDAY BOX LUNCH: (Check 1) ____HAM  ____TURKEY  _____BEEF 

INTEREST SESSIONS (Select two of the following number preferences) 

____Rev. Robert & Diana Hedtke (Thailand) ____Ty Brumwell (POBLO) 
____Jeannie Mirfield (Eastside Mission) ____Mrs. Kristy Manley (GROW)  
FRIDAY NIGHT BANQUET: (Please check one of the following) 
_____Chicken Marsala   ______Filet of Salmon 
_____Prime Rib    ______Vegetarian (Pasta Primavera) 
FEES: (Check One) 
____Full time (Fri. & Sat. fee $85 before 5/30; $90 after) $85.00 (90.00) 
____Friday only (includes reg. fee, box lunch & banquet $50.00 (55.00) 
____Friday Banquet only     $35.00 (40.00) 
____Saturday only (includes registration fee & luncheon)  $40.00 (45.00) 
Total Amount Enclosed: $_________(Make check payable to IDE LWML Convention) 
Send Form & check to: Sharon Andresen 4923 Brookview Court 
       Bettendorf, IA 52722-5368 

2010 IDE LWML CONVENTION 
JUNE 18-19, 2010 

THE CLARION CONFERENCE CENTER 
HOTEL REGISTRATION FORM 

(Please print clearly) 
 
NAME:_______________________________________________________ 
ADDRESS:_______________________________PHONE #___________ 
CITY:___________________________STATE:__________ZIP________ 

DATE OF ARRIVAL: ____THURS.(17TH) _____FRIDAY (18TH) 
DATE OF DEPARTURE:  _____SATURDAY (19TH) 
 NO. OF NIGHTS____ 
RESERVE: ____LWML ROOM (S) at $84.00 Plus Tax (Up To 4 in Room) 

CHOOSE BED TYPE: ____TWO DOUBLE   ____KING 
______LWML ROOM (S) at $94.00 Plus Tax 
 BUSINESS KING/W HIDE-A-BED 
 

(Reservations may be made by either mailing in this form or calling the 
following local number: Clarion Hotel & conference Center, 563-391-1230) 

(Make a copy for your records) 

CREDIT CARD RESERVATION INFORMATION: 
(Complete if reserving by mail) 

Name of Credit Card Company:________________________________ 

Account No. _____________________ Exp. Date_________________ 

To Whom Card is Issued: ____________________________________ 

Your Signature: ____________________________________________ 

 
Send Registration Form to: 
 Clarion Hotel & Conference Center 
 5202 Brady Street 
 Davenport, IA 52806 
Check in time: 3:00 p.m.       Check out time: 12:00 noon 


