
IWCS 2026 SPRING FLING MEETING – RACE TO TALLADEGA 
SHOCCO SPRINGS BAPTIST CONFERENCE CENTER, TALLADEGA, al 

Monday March 23 through Friday 27, 2026 
We would appreciate early registration. Thanks! 

Name: ………………………………………………..  IWCS #: …………………….…Name for badge……………….…………… 

Spouse/guest: ……………………………………… IWCS #: ……………………… Name for badge ……….…………………… 

Address: …………………………………………………………………………………………………………………………………. 
City: ……………………………………….. State: ………………. Zip Code: ………………….. Country: …………………….... 

Email address: ………………………………………………………..……….. Home Phone #: ………………………….………… 

First time to Annual meeting? Yes____    No_____    Cell Phone #: ……………………………………… 

Make checks payable to IWCS. Send to PATTI DICKHERBER, 12 August Alp Ct.., St. Charles, MO 63303, 314-740-6593. 
Email pdickherber@yahoo.com with questions. We accept all major credit cards. There will be a 3% credit card fee 
added to the total due. 

Credit Card number: _______________________________________________ Expiration Date: __________________     

3-digit security number on back of credit card: __________ 

 

Registration fee Members                                                            # of persons……………x $50.00 = $________ 

Registration fee Non-Members              # of persons……..…….x $75.00 = $________ 

Package includes rooms and meals: 

4-night lodging and 11 meals Monday Supper through Friday Breakfast 
  $365.00 per person – double occupancy   # of persons ………….  X $365.00 = $________ 
 $485.00 per person – single occupancy    # of persons…………..  X $485.00 = $________ 
 
3-night lodging, and 9 meals Arriving Day Lunch through Leaving Day Breakfast    _______ Day Arriving  
  $289.00 per person – double occupancy   # of persons …………. X $289.00 = $________ 
  $379.00 per person – single occupancy    # of persons……….…. X $379.00 = $________ 
 

 
Personal Golf Cart Rentals for Meeting…………………………………..………………………………...$ 140.00  

 
                                                                                                                                  TOTAL DUE                 $__________ 

---------------------------------------------------------------------------------------------------------------------------------------------- 

Commuters, RV’s and Guests NOT using package, complete below: 

Registration fees – Commuters, Guests per person _______# persons………….…………… X 50.00 = $___________ 
Registration fees – Commuters, Guests per person, Non-Members…………………….…..…. X 75.00 = $___________  
 
          Total Due              $____________ 
 
Commuters, RV’s & Guest Fees $8.00 per person per day.  #days _____ # of persons ____ X 8.00 = $____________ 
RV sites are limited, please indicate:  RV 4 Nights   $120 each person 
Check type: Motorhome ____  Travel Trailer ____  Length ______  Total Due  $____________ 
 

Commuters, RV’s and guests interested in meals must specify below.  

Monday  Breakfast ……… Lunch ……… Supper …….  
Tuesday Breakfast ……… Lunch ……… Supper …….  
Wednesday Breakfast ……… Lunch ……… Supper …….  
Thursday           Breakfast……….            Lunch………. Supper…….. 
Friday  Breakfast ……… No Lunch or Supper 
 

 
Total Breakfasts ………. X $ 10.00 = $............... 
Total Lunches ……..….. X $10.00 = $............... 
Total Dinners ………….. X $10.00 = $............... 
Total Due Meals…………………… $ ………… 


