
FAR ABOVE RUBIES REGISTRATION FORM – 2019
Register NOW with a $50. non-refundable Deposit

Everyone attending must complete this form.  Make copies as needed.
Groups must register TOGETHER to facilitate accommodations

Last Name ____________________________________________First Name _____________________________________

Address _____________________________________________________________________________________________

City, State, Zip ________________________________________________________________________________________

Phone (_______) __________________________ Email ______________________________________________________

Home Church (Name, City, State) _________________________________________________________________________

Pastor’s Name ___________________________________________________Phone (_______) _______________________

NOTE:  Limited handicap facilities available.  Please call or email Nancy Hill before registering.

PLEASE CHECK ONE OF THESE FOUR REGISTRATION CHOICES: 
Early Bird Discounted Fee Regular Fee

(Deposit postmarked on/before August 16, 2019) (Deposit postmarked August 17, 2019 or later)
______   $175.00 ______  $199.00    
______   $87.50  (Senior pastor’s wife price) ______  $99.50 (Senior pastor’s wife price)

All balances must be paid by September 5, 2019

THREE EASY WAYS TO PAY:
1. Mail check/money order with registration form to:   
 FAR ABOVE RUBIES, 1501 Central Avenue, Summerville, SC 29483
2. Pay with Visa/MasterCard/Discover and fax this registration form to 
 Mina at 863-451-5922
 Name on Card ____________________________________________
 Credit Card # ____________________________Exp Date ___/___  
 Security Code ___________   Amount Paying ____________
3. Go to Mina’s website (www.minao.com) and pay with PayPal or credit card.  Then, mail or email (farretreat@

gmail.com) this registration form to Nancy Hill:  Cell:  843-870-5917 or email farretreat@gmail.com

I, _________________________________________________, agree to hold Mina Oglesby Enterprises, Inc., and its 
agents harmless of any liability resulting from injuries or loss of property sustained by me during any retreat function.  I 
give consent for me to receive medical treatment by a registered nurse or licensed physician when deemed necessary by 
a Retreat Coordinator.
                  Signature __________________________________________    Date _____________________________

For additional information, call Nancy Hill, Registrar at (843) 870-5917 or
email at farretreat@gmail.com

For Office Use Only:
Today’s Date _________________________Circle Cost:   $175.    $87.50    $199.    $99.50 $______________

Check if Senior pastor’s wife  ___________    Less Deposit   $______________

 Amount Paid $ ___________________ Check # __________

 Amount Due $ _____________________________________

 Amount Paid $ ___________________ Check # __________

 Balance $ _________________________________________

          ALL BALANCES  MUST BE POSTMARKED ON OR BEFORE  SEPTEMBER 5, 2019


