
You can register by mail, fax, or online:
Mail: Charles Simpson Ministries
           P.O. Box 850067 • Mobile, AL 36685
Fax:  (251) 639-1396
Call: (251) 633-7900
Online: csmpublishing.org

FIRST/LAST NAME: _____________________________________________________________________________

SPOUSE (IF ATTENDING):_______________________________________________________________________

ADDRESS: _____________________________________________________________________________________

CITY:  ______________________________ STATE:  _______________________ ZIPCODE:___________________

PHONE: ____________________ FAX:___________________ EMAIL: _____________________________________

REGISTRATION FORM

CSM GATLINBURG CONFERENCE MAY 10-12, 2022 (TUES-THURS)
(Fees cover your registration to the conference, breakfast and dinner on Wednesday and Thursday, 

and your hotel stay beginning Tuesday night, May 10th through Thursday night, May 12th.)

REGULAR REGISTRATION ...............................................  by April 1, 2022

q $400/per person (Double Occupancy)          q $560/ per person (Single Occupancy)

LATE REGISTRATION ........................................................  after April 1, 2022 & late fee 
Subject to availablilty

q $420/per person (Double Occupancy)          q $580/ per person (Single Occupancy)

CANCELLATION/REFUND POLICY: 
All cancellations subject to a $50 
fee. After April 15: due to the unpre-
dictable impacts of the pandemic, 
we will make every effort to refund 
after the cut-off date, but we can’t 
guarantee refunds.   

NEAREST AIRPORT
Knoxville, TN 
(Approx. 45 minutes) 

CONFERENCE LOCATION: 
The Park Vista Resort Hotel 
705 Cherokee Orchard Rd. 
Gatlinburg, TN 37738

  TOTAL ENCLOSED: 

 $

q     BY PAYMENT PLAN If you are interested in a payment plan, please contact 

Christina Villalobos at (251) 633-7900. Payments can be made by check or money 

order. Payment must be mailed and postmarked before April 6th. 

q    BY CHECK: Please make check payable to CSM. If you are paying for more 

than one attendee, please make sure their registration forms are also attached. 

q    BY CREDIT CARD    q    Mastercard    q     Visa      q     AmEx

Name on Card  _____________________________________________________

Address of Card ____________________________________________________

Card # ____________________________________________________________

Expiration Date:  _________ / ________

FIRST LOVE
CSM GATLINBURG LEADERSHIP CONFERENCE

G22
M AY  1 0 - 1 2 ,  2 0 2 2
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