
Church Women United in Illinois 
2024 State Assembly Registration Form 

Friday, April 19 -Saturday-20, 2024 

Location: Doubletree by Hilton Chicago- Alsip, Illinois 5000 West 
127th Street Alsip, Illinois 60803,  Telephone Number 708-371-7300, 

 Friday, April 19 – Saturday, April 20, 2024 

CWU IL State President, Mrs. Elaine B. Johnson -5035 S. East End Ave. #2517 South -Chicago, IL 60615 
312-218-8879 (cell) 773-493-1628 (home) e-mail: ebj2203s@aol.com

Host Area East: Mrs. Delores Singleton Stewart Area Coordinator e-mail Mynana516@gmail.com 

PLEASE PRINT CLEARLY 
 Name____________________________________________Denomination________________________ 

Address_____________________________City_______________State_________Zip Code__________ 

Email Address_____________________________Phone Number_________________________ 

Name of Local Unit_____________________________________________________________________ 

Please check one: Local President {   }  Local Unit Member {   } Denominational Representative {   } 

Current Position_______________________________________________________________________ 

CWU IL State Board Member? position____________________________________________________ 
Guest_______________________________________________First Timer? Yes {   } No{   } 

Be a patron of the 2024 State Assembly Patron $10.00 Name will appear in the Program Book. 
PRINT NAME as you would like it to appear_________________________________________________ 

I grant CWU Il to take photographs of me in connection with the event to use and publish 
electronically and print media. I agree that CWU IL may use such photographs of me with or without 
and for lawful purpose, including for example such purposes as publicity, illustrations and WEB 
concent, I agree that I will not be paid or rewarded for this authorization. 
Name____________________________________________Date_____________________________ 

State Assembly Registration Fees Per Person: $50.00 {          }       Deadline: April 1, 2024 
Ad Whole Page $100.00  {   }      ½ page $50.00 {   } Patron $10.00 {     | 
Additional donation to CWU IL___________________Total Amount Enclosed_________________ 
Total payment must be included with registration. (No refunds after April 1, 2024. A substitute may be 
sent upon notice to the State Assembly Coordinator. 
Send Registratoin with an enclosed return address/stamped envelop to the Registrar: Ms. Norma 
Borgmann #6 Blackberry Run, Centralia,IL 62801-6514 – 618/533-1658 – nborgmann1658@charter.net 
Make checks payable to CWU IL 

If you have any questions or concerns. Please contact the State Assembly Chair: Dr. Elnora P. Hamb-
11321 South Aberdeen Street- Chicago, IL 60643 -phone # 773/209-5384-email hamb@sbcglobal.net. 
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