
   ABW’s interMISSION   May 23–25, 2025   "Better. Together."
Note: registration and e-transfer for payment are also available at www.atlanticbaptistwomen.ca.  
Please register by one method only (either by mail or online). To pay by e-transfer, you must be set up to do online banking.

By registering for interMISSION, I understand that photographs and videos may be taken during the event for promotion of 
the United Baptist Woman’s Missionary Union/ABW to be used in print, on a website, through social media, or in other venues.

$54 per person until April 23; $64 per person after April 23. Deadline to register: May 4. Preregistration is required. 
No registrations, including for on-campus meals will be accepted after May 4.  No refunds after May 4.   

Send completed registration form and payment (made payable to Atlantic Baptist Women) to:
interMISSION Registrar   536 Northumberland Street, Fredericton, NB  E3B 3K8

Questions regarding registration, contact registrar.intermission@gmail.com 

            LINE A:   REGISTRATION FEE                               $__________

REGISTRATION FEE   

Name: Dr./Rev./Mrs./Ms./Miss _______________________________________________________________

Mailing Address (inc. postal code) __________________________________________________________

Phone _________________________________    Email ___________________________________________

Date __________________     This is my first ABW annual event:  Yes   ______   No   ______   Age (optional)  ______         

__

__

Make all cheques or money orders payable to: Atlantic Baptist Women
        REGISTRATION FEE  (See LINE A)	     		           
        MEAL COSTS               (See LINE B)      		           
        TOTAL COST   (ADD LINES A + B)    	 	          

My Workshop Choices (write a number in every blank):     1st ________     2nd ________     3rd ________     4th ________
(If your first or second workshop choices are full by the time your registration is received, your third and fourth choices will 
be considered.) 

I am _______ I am not _______ the designated person to pick up the resources for my WMS/ABW group.
Church name and location  ____________________________________________________________________________   
WMS/ABW Group name      ____________________________________________________________________________ 
I have been designated to pick up 2025 ABW resources for the following groups/churches (use back of sheet, as needed): 
__________________________________________________________________________________________________

                          LINE B:  TOTAL COST OF MEAL CHOICES      $__________ 

Please indicate all meals required.  All meal prices are listed with taxes included. Meals include: entrée, dessert, beverages..
Friday supper       $21.26   (lasagna, breadstick, salad, dessert, beverages)                          
Saturday lunch    $16.35   (sandwiches, soups, dessert, beverages)	
Saturday supper $22.35   (ham, mashed potatoes, vegetables, salad, dessert, beverages)	                  
Sunday brunch    $18.53   (brunch buffet, beverages)  

$__________
$__________
$__________
$__________

CRANDALL UNIVERSITY MEALS  
Lunch and supper meals are available at Crandall University: prepayment for meals at Crandall is required upon registration.
Indicate any food allergies or restrictions, or if you are vegetarian:
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________

                           (                 )

$__________
$__________
$__________


