
Southeastern Jurisdiction 

Black Methodists for Church Renewal, Inc. 

SEJ BMCR 53rd Annual Meeting 

OCTOBER 13-15, 2022 
 

Four Point by Sheraton Richmond Airport 

4700 S. Laburnum Avenue 

Richmond, Virginia 

804-228-4300 

 

Please legibly print all requested information. 
 

(   ) Mr.   (   ) Mrs.   (   ) Ms.  (   ) Rev.  (   ) Dr.   Other ___________ 

 

NAME  ______________________________________________________________________ 

 

ADDRESS ___________________________________ E-MAIL ________________________ 

 

CITY __________________________STATE _____________________ZIP ______________ 

 

PHONE ________________________ ANNUAL CONFERENCE ______________________ 

 

LOCAL CHURCH_______________________Is this your 1st meeting? _____ No _____Yes  

 

*The personal information above can be included in the SEJ Directory _____ Yes _____No 

 

REGISTRATION FEE* (NO PARTIAL PAYMENTS) 
 

*Early bird discounted fee postmarked by August 27, 2022- $225.00, Students $150.00 
 

Registration Postmarked August 28 to September 24, 2022 - $250.00, Students $175.00 
 

After September 13, 2022 On-Site - $275.00 (CASH OR MONEY ORDER ONLY, NO PERSONAL CHECKS) 
 

*REGISTRATION FEE INCLUDES: 

Registration materials, 1 Luncheon ticket, 1 Banquet ticket, & SEJ BMCR Membership Dues for 2022-2023 

 

Registration Fee   $_______________ 

Additional Tickets   Luncheon $45.00 __________               Total Included $_______________________ 

        Banquet          60.00  __________     Make checks payable to: SEJBMCR 

Dues Only                  30.00  __________      
 

Check or Money Order must be included with registration form to confirm registration. 

Any check returned for insufficient funds will be charged a $25 processing fee! 
 

Mail to:      Mrs. Edna Bonner                                     OR        Register Online: https://goo.gl/RxQpcW 

                    4789 Applestone Street 

                    Memphis, TN 38109 

                    Email: edna.bonner@hotmail.com 

                    Phone:  901. 567.6710 

 

**Refunds must be requested in writing at least 30 days before the meeting date and will be paid 30 days after the     

    conclusion of event. 
 

HEALTH INFORMATION:  1. List any special medical condition __________________________________________ 

2. List special diet requirements (for banquet only) _______________________________________________________ 

 

FOR SEJ BMCR ONLY 

DATE REC’D ________  DATE CONFIRMED _________TOTAL DUE __________ TOTAL REC’D____________ 
 

CK# _________ MO#___________ REGISTRATION PAID BY:  ___________________________________________ 
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