
 
 

For Additional information, please, contact: 
Dora Jackson. 

Christian Girls Clubs Ministries, Incorporated 
5201 Atlantic Blvd., Unit #243 

Jacksonville, FL  32207 
Telephone: 904‐398‐8517 

Fax: 904‐398‐5752 

 

 

 

 
Email: Aallen41@yahoo.com 

Or website:  www.christiangirlsclubsministry.org  
or Christiangirlsclubsministries.org; 

    or, Google:  Dr. Anita C. Allen.     
       

IT’S A PRAYER PRAISE PARTY! 

 

 
CGCM, INC. 

IS HAVING ITS 
 

 
20TH 

FOUNDER’S DAY 
CELEBRATION!!! 

 
IT’S 

OUR BIGGEST 
PARTY!!! 

 

IT’S A PRAYER PRAISE PARTY! 
“HELPING US TO BE LIKE A CHILD AGAIN” 

(LUKE 18:16‐17) 
 



 

WHEN:  December 3rd and 4th, 2010 

WHERE:  Hyatt Regency Jacksonville Riverfront 
  225 Coastline Drive 

Jacksonville, FL  32202 
904-588-1234  

         
TIME:  Registration: Friday, December 3rd at 3:00pm  

Saturday, December 4th, at 7:00 a.m. – 12:00 
noon 

  Hotel check-in Friday, at 3:00 pm 

COST:  Registration fee  $10.00 per Adult 
  Luncheon tickets $30.00 per Adult 

  Children 17 and under, free 
 

Hyatt Regency rates:  

Rooms, two double beds, city-view   
$120.00 per room, per night 
Rooms, two double beds, river-view 

   $150.00 per room, per night 
  Max. 4 persons per room.  

Other hotel rates are available, call CGCM office. 

 

PROGRAMS & ACTIVITIES___ 
 

Workshops and Fun activities for all girls. 
An----‘All the Members of the Family Convention’. 

 
Twenty‐Four hours‐‐‐ of Higher and Higher … 

“Teaching, Training, Encouraging” First, (1st), at 
Home, 

and, THEN … the World. 
_______________________________________________ 

WORKSHOP REGISTRATION FORM 
5201 Atlantic Blvd., #243 
Jacksonville, FL  32207 

904‐398‐8517 
anitaallen41@yahoo.com 

Registration Due by:  October 20, 2010 

LAST NAME: ____________________________________________________        
FAMILY NAME:__________________________________________________ 
CO: (IF APPLICABLE)______________________________________________ 
PROFESSION:____________________________________________________ 
E‐MAIL ADDRESS:________________________________________________ 
PHONE #:_______________________________________________________ 
MOBILE #:______________________________________________________ 
ADDRESS:_______________________________________________________ 
ZIP/POST CODE:__________________________________________________ 
ADDITIONAL INFO:_______________________________________________ 
 
# OF ADULTS (Male)_____________    # OF ADULTS (Female)_____________ 
# OF CHILDREN (13‐17,Male)_______  # OF CHILDREN (13‐17, Female)______ 
# OF CHILDREN (6‐12, Male)________  # OF CHILDREN (6‐12, Female)_______  
# OF CHILDREN (1‐5, Female)________# OF CHILDREN (1‐5, Female)_______ 
 
PLEASE CONTACT US WITH ANY OTHER QUESTIONS OR SPECIAL NEEDS 
REQUEST AT THE ABOVE ADDRESS AND/OR PHONE NUMBER. 
 
PLEASE FILL OUT THIS FORM AND EITHER E‐MAIL IT AS AN ATTACHMENT, 
PRINT AND RETURN IT BY FAX AT: 904‐398‐5752 OR MAIL IT TO THE ABOVE 
ADDRESS. 

 




