
Catch the Wind of the Spirit Conference  
Registration Form 

 

You may also register and pay online at www.ccohchurch.com 
 

Name: ________________________________________________________________________ 

Address: _______________________________ City: _______________State: _____Zip: _____ 

Phone Number: ________________________ Email Address: _________________________ 

Hotel Accommodations may be made by calling the hotel directly. The conference rate is $78/night. 
Reserve early, limited availability. 

Hyatt Place Chesapeake/Greenbrier 
709 Eden Way North  
Chesapeake, VA 23320 
Phone: 757. 312.0020 Toll free: 1-888-492-8847 
www.hyattplacechesapeakegreenbrier.com 
 

Wh en  b o o kin g o n t h e w eb , p lease use t h e sp ecial co d e 25368 in  t h e b o x lab eled  gro up /co r p o rat e  #.  

 
Lunch will be provided on Saturday.  
Please indicate your preference. 
 
 
 

 Turkey Sub 

 Ham Sub 

 Veggie / Cheese Sub 
 

Please note that childcare will be provided ONLY on Friday night & Sunday morning! 
 

I will need childcare on Friday Night for age (s) __________________________ 

 

Registration Fee: 
 

 Single  $ 30.00 

 Couple $ 55.00 

 Friday only $ 10.00  
Total Amount Due 
$                  

Payment: 
 

 Check Enclosed (payable to CCOH) 

 Online Payment 
 
 

 

Signature: ____________________________________________Date:_________ 
 

 

 

Mail Registration and Payment to: 
Chesapeake Community of Hope 
 209 S. Dominion Blvd., Suite A  

Chesapeake, VA 23322 


