
Women's Missionary Council 
Q u a d r e n n i a l  A s s e m b l y  

Tour of Shreveport Registration Form 

Please Print.  

Name:   

Address:  

  

Cell Phone:  

Hotel:   
 

Method of Payment: 

 Check #________  Money Order 

Amount Enclosed: $___________________ 
 

Make checks/money orders payable to Women’s Missionary Council.  
Mail completed form to: 

 
Nellie Davis-Leftridge 

2008 Betty Street 
Shreveport, Louisiana 71108 

Deadline for registration - May 17, 2019 
______________________________________________________________________________ 

Hold Harmless Agreement 

I understand that the Women’s Missionary Council, its officers, agents, and staff, individually, 
and on behalf of the Christian Methodist Episcopal Church, will be held harmless from any 
damages or claims which might arise from injuries out of an act or omission on the part of the 
Women’s Missionary Council and the Christian Methodist Episcopal Church as a result of the bus 
tour. 

I have read and understand the above Hold Harmless clause and agree to the terms contained herein. 

___________________________________________________________  ___________________ 
Signature         Date 
 

Questions/Concerns?  Contact Nellie Davis-Leftridge at 318-205-6551. 


