
  
 

Please print. 

Registrant’s  

 

 

 

Register one person per form.  A registration form is required for each attendee. 

No on-site registrations will be accepted. No refunds after  February 1. 2026. 

 

Name: ___________________________________________________________________________________ 
 

Name to Appear on Badge: ___________________________________________________________________ 
 

Address: __________________________________________________________________________________ 
 

City: _____________________________________________ State: _________________ Zip: _____________ 
 

Email: ________________________________________ Phone: (_____)_________________ Home   Cell 
 

Emergency Contact: ________________________________________ Phone: (____)_____________________ 
 

Are you a first-time SCCCW Convention attendee?   Yes      No 

 

Registration Type (Choose One): 

 Banquet Only (Saturday Evening)                                                                                                         $90.00 

 Full Convention for SCCCW Member (For Individual and Affiliate Members)                                 $175.00 

Affiliate Name (Local Women’s Group):  ___________________________________________________ 
(Includes all 3 days of Convention and Saturday Box Lunch, Saturday Banquet and Sunday Breakfast) 

 Full Convention for Religious      Priest      Deacon      Woman Religious                                 $90.00 

Parish Name:  _________________________________________________________________________ 
Registration fees are waived for all Priests, Deacons and Women Religious.   

An Affiliate is expected to pay the banquet fee for their Priests, Deacon or Women Religious. 

(Includes all 3 days of Convention and Saturday Banquet) 

 Full Convention for Guest                                                                                                                    $200.00 

Parish Name:  _______________________________________________________________ 

City:  __________________________________________ State:  ______________________ 
(Includes all 3 days of Convention and Saturday Box Lunch, Saturday Banquet and Sunday Breakfast) 

 

                                                                                                                         Registration Amount $ _________ 

 
 

Saturday Banquet Meal (Choose one):      Lemon Pepper Chicken      Salmon      Vegetarian Option  

 

Box Lunch (Choose one):    Ham & Cheese Sub     Turkey & Cheese Sub    Vegetarian Salad 

 
 

*** January 26, 2026 Deadline *** 

   

Make checks payable to SCCCW and mail check and this form to: 

Mary Sue Barnum - 2328 Exton Shore Drive, Columbia, SC 29209-3216; treasurerscccw@gmail.com 

 
 

For SCCCW Treasurer Use Only:  
Check Signer: _________________________________ Check Amount: __________ Check #:  __________ Check Date: ____________________  

 

South Carolina Council of Catholic Women 

95th Annual Convention - Registration Form 

Hilton Beachfront Hotel and Spa 

February 27-March 1, 2026 

mailto:treasurerscccw@gmail.com

