


BISHOP HAROLD B. DANIEL
CHURCH OF THE TRANSFIGURATION
3 MEADOWBROOK MAIN
KINGSTON 19, JAMAICA

PHONE: 876-925-4188
FAX: 876-941-5901
EMAIL:

March 15, 2017
Dear Bishops:
Re:  Healing Conference 2017

For the past 44 yeérs Healing Conferences have been held annually in Jamaica, and we have
been privileged in recent years to have the presence of representatives from other Dioceses in
the Province led by their Bishop. | write to ask your support for this year's conference
scheduled for the weekend of May 26-28 at the Holiday Inn Resort in Montego Bay. First we
would like to be remembered in your prayers, and then we ask that you encourage persons
who may have an interest to attend.

We have reserved spaces for approximately 300 persons at the hotel, and they have a choice of
single, double or triple rooms, though we do not recommend triple rooms for overseas
participants as we cannot guarantee that there will be three beds in all of those rooms.

It is an All-Inclusive resort, so the hotel accommodation and conference fees (per person) for
two nights, are set out below:-

Single Occupancy US$430
Double Occupancy USS$330
Triple Occupancy Us$290

For each additional night before or after the conference the cost would be US$171 for the
single room occupant, US$104 for the double and USS$95 for the triple occupant.

Enclosed are copies of the Registration Form and the Flyer used for promotional purposes. For
any further information one may contact Mrs Fiona Simpson at the Church of the
Transfiguration Office at the numbers above, or by email at

Regret | cannot share the time in Belize with you, but pray that the meetings may be fruitful.

Yours sincerely,



]___] SINGLE OCCUPANCY

FIRST GUEST IN THE ROOM

NAME:

{Mr. Mrs. Ms. Rev. Dr.}

AGE RANGE: [Junoer 20 [ 035 [ 36-55 DY over 55

ADDRESS:

TEL NO: _
CELL HOME

EMAIL:

CHURCH: N

SPECIAL NEEDS: (Medical needs or Physicaf challenges)

NO. OF HEALING CONFERENCES ATTENDED

TRANSPORTATION REQUIRED:

[ ] kGN TO MOBAY ONLY

[ moBav 10 KGN ONLY

~~~~~~~~~

REGISTRATION FORM

[ I pouBLE occuPANCY

SECOND GUEST iN THE ROOM

NAME:

(Mr, Mrs. Ms. Rev. Dr.)

AGE RANGE: [Junoes 20 [] 20-35 [ 36-55 Ll over 55

ADDRESS:

TEL NO: /
CELL HOME

EMAIL:

CHURCH:

SPECIAL NEEDS: (Medical needs or Physical chalfenges)

NO. OF HEALING CONFERENCES ATTENDED

TRANSPORTATION REQUIRED:
[ kanTO MOBAY ONLY
[ ] moBAY To kGN ONLY

| ] rounpTrip

D TRIPLE OCCUPANCY

THIRD GUEST IN THE ROOM

NAME:

{Mr. Mrs. Ms. Rev. Dr.)

AGE RANGE: [Junoer 20 [J 20-35 [J36-55 [Jover 55

ADDRESS:

TEL NO: /
CELL HOME

EMAIL:

CHURCH:

SPECIAL NEEDS: {Medical needs or Physical challenges)

NO. OF HEALING CONFERENCES ATTENDED__

TRANSPORTATION REQUIRED:
[:I KGN TO MOBAY ONLY
D MOCBAY TO KGN ONLY

[ ] rounp TRIP
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