
Women of Excellence, 2007 
“For Such a Time as This” 

Conference Registration 
 
Pricing for the Conference 

 Single Room within a suite –  private bath $300.00 

 

 Single Room within a suite – shared bath $275.00 
NOTE:  Only 1 lady per single room allowed; no sharing. 
 

 Double Room within a suite – shared bath  $250.00 per lady 
            NOTE:  Each lady will have her own bed within the room.           Double (2 beds per room)  

 
Cost includes conference registration and all sessions, lodging in a luxury apartment complete with a fully equippe
living and dining room, and lunch on Friday, and a conference gift bag.   Additionally, for your convenience, there
restaurants within walking distance of the resort and a Publix supermarket just around nearby. 

                                                               
 

Name _______________________________________________ Phone __________________________________

Address______________________________________________ E-mail _________________________________

City__________________________________________       State__________________________        Zip Code _

Payment 
(indicate your preference)  
. 
___ 300.00 Single Room Accommodations (with private bath) 
___ 275.00 Single Room Accommodations (shared bath) 
___ 200.00 Double Room Accommodations*  **Roommate _______________________________
* There is limited number of double rooms. If no more double rooms are available when your room request is rece
upgrade fee will be assessed 
 
** If you do not designate a roommate and/or  if your designated roommate fails to list you as a roommate or fails 
the deadline, a roommate will be assigned to you.  
 
Spa Services 
___ 50.00 Holistic Facial  Preferred Appointment:   ___Thursday 3-5pm    ___Thursday 7-9pm  ___Fri
___ 60.00 Full Body Massage Preferred Appointment:   ___Thursday 3-5pm    ___Thursday 7-9pm  ___Fri
___ 35.00 Stress Point Massage Preferred Appointment:   ___Thursday 3-5pm    ___Thursday 7-9pm  ___Fri
 
____Total Payment 
Method of Payment (check ONE): 

___Credit Card    Card Type:  �      �  �       �  
Card # _________________________________________  Card Security Code______    Expiration Date

Billing Zip Code_____________    Signature ______________________________________________________ 

__Check (payable to Women of Excellence, Inc.)   __Cash 

Upon receipt of payment, an E-mail confirmation will be sent, and a receipt and Bellasera brochure with driving d
will be mailed. 
 
Special Discount Offer! 
Bring someone who has never attended the Women of Excellence Conference and receive $25 off the Conference p
$50 discount per lady.  
 

Payment Deadline: May 21, 2007 
Late Registration Deadline:  June2, 2007 ($25 Late Fee) 

NOTE: No payments will be accepted after June 2nd or at the Conference.  NO EXCEPTION
 

Mail Payments to:  Woman of Excellence, Inc. 
        15059 SW 127 Circle Place, South - Miami, FL 33186 

Or Fax to:      786-232-8067 
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