


“?E Israel, you would never think of coming to a
ity and not staying at the place where

chooses to place His name.”-
The Remnant

in A Global Call fo

Let us come together as one family by registering through The Feast

Committee to stay at the “one” place where

has chosen to place His

holy name. When we do this, we fulfil Job 41:17, which states that we are
joined one to another, that we stick together, and that we cannot be sun-
dered. Behold, how good and how pleasant it is for brethren to dwell

together in unity! (Psalm 133:1)

Convention Dates
September 29 - October 6, 2010

Pre-registration for Feast of Taber-
nacles/Holy Convocation is $685 per person
for 8 days. Pre-register by August 16, 2010,
and SAVE $80. After August 16, 2010 the reg-
istration fee is $765 for 8 days or a $95 daily
rate.

Pre-registration, housing, and meals for Feast
of Tabernacles/Holy Convocation is $1,300
per person for 8 days. Pre-register by August
16, 2010 and SAVE $110. *PLEASE SEE
CONVENTION REGISTRATION FORMS
FOR A COMPLETE LIST OF RATES.

This feast, the host hotel is the luxurious
Embassy Suites San Marcos Hotel conve-
niently located between Austin and San Antonio
in the Texas Hill Country. It is just 38 miles
from the Austin-Bergstrom International
Airport and just 42 miles from San Antonio
International Airport. All guests will enjoy a
two-room suite with a host of special amenities.

Embassy Suites
San Marcos Hotel
1001 McCarty Lane
San Marcos, TX 78666
(512) 392-6450

“Thy words were found, and I did eat them; and Thy word was
unto me the joy and rejoicing of mine heart” (Jeremiah 15:16).

Come prepared for our day-time seminars and our nightly
family study sessions. You are sure to have a good time in the
word of . Therefore, travel with your study tools.

Full Culture
or
Business Attire

REMEMBER: Our Feast is an Holy Occasion-- VIP SEATING

Please dress appropriately!

The first 250 persons to
pre-register will receive
Guaranteed Reserved
nightly VIP seating up
until 7pm.




Breath of Life
Systems

provides transportation to and
from the San Antonio
International Airport.

$50 per person (round trip)
$35 per person (one way)

*Children age 3 and under free

A $10 discount per person will
apply to a family of 5 or more
within the same household.

To make reservations, please call
(702) 300-4452 or email to
nachshownisrael@yahoo.com.

*Must call or email at least 4
days in advance to make reser-
vations.

My Shuttle Home

also provides transportation to

and from the San Antonio and

Austin-Bergstrom International
Airports.

For pricing and to make reserva-

tions, please call 1-866-614-8889.

*Must call at least 4 days in
advance to make reservations.

Hotel Parking:

Self Parking
Outdoor Parking Lot

Valet Service
$12 per day

MENU For FEAST oF TABERNACLES 6013

September 30 Onions, and Garlic
Vegetable Soup Whole Wheat Garlic Bread
Garden Salad w/Onions, Pound Cake w/Chocolate Ice Cream
Tomatoes, and Cucumbers Herbal Tea/Coffee
Spaghetti w/Roasted Vegetables
Whole Wheat French
Garlic Bread
Carrot Cake
Herbal Tea/Coffee

October 4
Vegetable Soup
Mixed Greens w/Avocados,
Onions, and Cherry Tomatoes
Black Beans w/Spanish Rice
Spinach and Onions
Whole Wheat Rolls
Peach Cobbler
Herbal Tea/Coftee

October 1
Tomato and Basil Soup
Garden Salad w/Tomatoes, Onions,

Cucumbers, Carrots, and Alfalfa

Red Beans w/Wild Rice
Asparagus and Brussels Sprouts

Pumpernickel Rolls
Pecan Pie
Herbal Tea/Coftee

October §

Potato Leek Soup
Spinach Leaves w/Artichokes,
Tomatoes, and Green Onions
Chana Masala (Chickpeas)
Couscous w/Raisins and
Roasted Vegetables
Pumpernickel Rolls
Brownie w/Vanilla Ice Cream
Herbal Tea/Coftee

October 2
Five Bean Chili Soup
Mixed Greens w/Beets, White
Onions, and Lemon
Peppered Dressing
Vegetable Fried Rice
Green Bean Casserole
Combread Muffins
Apple Pie w/Vanilla Ice Cream
Herbal Tea/Coffee

October 6
Minestrone Soup
Greek Salad
Black-Eyed Peas
w/Brown Rice
Broccoli and Cauliflower
w/Garlic and Onions
Pumpernickel Rolls
Strawberry Cheesecake
Herbal Tea/Coffee

October 3
Butternut Squash Soup
Caesar Salad
Pasta Primavera w/Broccoli,
Cauliflower, Carrots, Squash,

CANCELLATION POLICY:

If you make reservations to stay at the host hotel during our
feast and/or register for our nightly classes and will not arrive
on the date stated on your registration form (flight cancelled,
will not be able to attend, and so on), please notify The Feast
Committee 48 HOURS IN ADVANCE so we can cancel your
room reservation or your ballroom seating reservation. If you
fail to do this, you will be billed for the hotel room or not
receive a_registration refund. To cancel, you must call the
Host Hotel at 512-392-6450 after September 19, 2010, and
ask for The Feast Committee Registration Office.

CANCELLATION POLICY:
NO REFUNDS ON ADVANCED RESERVATIONS IF THE
ABOVE PROCEDURES ARE NOT FOLLOWED




Revised Feast Performance Guidelines

In keeping with the standards that established for our Nation, The Feast Committee has
instituted the following revised performance guidelines to ensure that we continue to show respect and
reverence toward His moral teachings. Therefore, to be in accord with Titus 2:1-8, 10, all—adults as
well as children—wishing to perform during our nightly program must adhere to the performance cri-
teria listed below.

A.

Our Feast of Tabernacles and Holy Convocation 6013 theme is: , The Tree of
Life, For the Healing of the Nations” (Revelation 22:2). All HIA recitations, welcomes, poems,
and exordiums must reflect research done on either the theme or Feast of Tabernacles and Holy
Convocation.

A video format of all proposed performances must be sent to The Feast Committee by August
16,2010, even if previously submitted. Video formats must be qualitative, audible, and accom-
panied by the typewritten words/lyrics of the song, recitation, poem, play, and dance music
voiceovers. Voiceovers should be readings or recitations that are applicable to the theme, feast,
KJV Bible stories, or parables. Your performance should not exceed seven (7) minutes.

Music choices are: music, original compositions, and instrumental classical or jazz. Please
provide the complete title and the composer’s name.

All performers must wear either “full” culture or “full” business attire. All diadems worn must
have the standard “V” wrap. No form-fitting or form-showing garments should be worn. Sisters
must wear long, ankle-length, free-flowing outer cultural garments (tops, skirts, or dresses).
Brothers must wear loose-fitting, ankle-length cultural pants. Arms must be covered, and legs
must be covered with appropriate leg stockings. No low-cut garments; no sheer or revealing fab-
rics. No one with unclean garments, shoes, and diadems will be permitted to perform. Neither
will anyone wearing lip gloss, lip stick, makeup, eye shadow, false fingernails, and the like.

Dances must have a moral message based on the theme, feast, KJV Bible stories, or parables. All
instrumental dance music must be accompanied by voiceovers as stated in Section B. Dances
must exemplify cultural connotations that represent the principles of chastity as taught by

. Body movements should not be suggestive or sexually explicit, i.e., hip thrusts, hip rolls,
gyrations, or clutching of the breast or crotch area.

Other performers—singers, musicians, etc.—must adhere to the following: No singing or play-
ing of secular (worldly) songs to or . No rough drafts will be accepted. All sub-
missions must be in their “final” stage.

The Feast Committee will review all submitted performances. A written response to the request will be
forwarded to the applicant postmarked by September 21, 2010 if the Committee finds the perform-
ance(s) unacceptable. Only prior approved exaltations will appear on our nightly feast program. PER-
SONS WHO HAVE NOT BEEN APPROVED WILL NOT BE PERMITTED TO PERFORM.

Please mail your performance(s) to: The Feast Committee
P. O. Box 1138
Seguin, TX 78156-1138




CONVENTION REGISTRATION

Mr.0O Ms.OO Mrs.O
Name(s) Preferred on Badge:

Address:

City: State: Zip:
Phone: Email:

Number of Children: Ages: ______ Name(s):

REGISTRATION/HOUSING (18 years old and above)
Please note: The feast package rates below include registration, housing reservations, as well as meals for persons
who will be staying at the Embassy Suites Hotel. Rooms are double occupancy. Limited rooms are available.

Hotel check-in time: 3pm, Sept. 29/Hotel check-out time: 12pm, Oct. 7 [ This is My First Feast

Name for Hotel Reservation:

Check-In Date: Check-Out Date:

By August 16, 2010 After August 16, 2010
Registration/Housing/Meals 0 $1,300 0$1,410
(8-day package with 7 daily meals)
Registration/Housing 081,150 0$1,260
(8-day package without meals)
Daily Rate/Housing/Meal O$185 x nights O$195 x nights
(Daily rate with 1 meal)
Daily Rate/Housing O$155 x nights O$165 x nights
(Daily rate without meal)
Early Arrival O$150 x nights O$150 x nights
(Before September 29th)
Method of Payment: O Money Order(s) O Cashier’s Check(s) Total Enclosed: $

REGISTRATION ONLY (18 years old and above)

Please note: The feast package rates below are for persons who are not staying at the Embassy Suites Hotel.

Arrival Date: Departure Date:

By August 16, 2010 After August 16, 2010
8-Day Registration Package O $685 O $765
Registration Daily O0$90 x  nights O0$95 x _ nights
Luncheon 7-Day Package O$210 O$210
Daily Luncheon O0$30x _ days O0$30x _ days
Method of Payment: O Money Order(s) 0O Cashier’s Check(s) Total Enclosed: $

NOTE: Cashier’s checks or money orders are to be made payable to THE Send this form and payment to:

FEAST COMMITTEE. No personal checks will be accepted. (Checks will be The Feast Committee
promptly returned to you without notification. If the replacement money order or

cashier’s check is not postmarked by August 16, 2010, you must pay the regular P. O. Box 1138
registration rate.) Do not mail your registration fees to The Feast Committee Seguin, TX 78156-1138

after September 3, 2010. U.S. Postal Money Orders please! Telephone: (210) 678-3062




SINGLE PARENT WITH CHILD(REN) OR IF YOU PREFER SINGLE HOUSING

Mr.00 Ms.OO Mrs.O
Name(s) Preferred on Badge:

Address:

City: State: Zip:
Phone: Email:

Number of Children: Ages: ___ Name(s):

REGISTRATION/HOUSING (18 years old and above)
Please note: The feast package rates below include registration, housing reservations, as well as meals for per-
sons who will be staying at the Embassy Suites Hotel. Limited rooms are available.

Hotel check-in time: 3pm, Sept. 29/Hotel check-out time: 12pm, Oct. 7 [ This is My First Feast

Name for Hotel Reservation:

Check-In Date: Check-Out Date:

By August 16, 2010 After August 16, 2010
Registration/Housing/Meals 0 $1,855 0 $2,005
(8-day package with 7 daily meals)
Registration/Housing O0$1,705 O0$1,815
(8-day package without meals)
Daily Rate/Housing/Meal O $255 x nights O0$265 x nights
(Daily rate with 1 meal)
Daily Rate/Housing 0$225 x nights O0$235 x nights
(Daily rate without meal)
Early Arrival O$150 x nights O$150 x nights
(Before September 29th)
Method of Payment: O Money Order(s) O Cashier’s Check(s) Total Enclosed: $

REGISTRATION ONLY (18 years old and above)

Please note: The feast package rates below are for persons who are not staying at the Embassy Suites Hotel.

Arrival Date: Departure Date:

By August 16, 2010 After August 16, 2010
8-Day Registration Package O $685 08765
Registration Daily O0$90 x  nights O$95 x  nights
Luncheon 6-Day Package O$210 O$210
Daily Luncheon O0$30x  days O0$30x  days
Method of Payment: O Money Order(s) O Cashier’s Check(s) Total Enclosed: $

NOTE: Cashier’s checks or money orders are to be made payable to THE Send this form and payment to:
FEAST COMMITTEE. No personal checks will be accepted. (Checks will be The Feast Committee
promptly returned to you without notification. If the replacement money order or

cashier’s check is not postmarked by August 16, 2010, you must pay the regular P. O. Box 1138
registration rate.) Do not mail your registration fees to The Feast Committee Seguin, TX 78156-1138
after September 3, 2010. U.S. Postal Money Orders please! Telephone: (210) 678-3062




THIRTIETH ANNUAL FEAST OF TABERNACLES AND HOLY CONVOCATION 6013

Name
Address
City State Zip
Home Telephone Email

[ am unable to attend the convention but wish to receive a complete set of CDs or
DVDs/transcripts of the nightly classes by i%1° 12 77", a virtual catalog, and a convention maga-
zine. Enclosed is a donation of $135 for CDs/transcripts or $180 for DVDs/transcripts (shipping
and handling included). Make check or money order payable to P.E.E.S.S. These items will be
mailed after October 29, 2010.

PLEASE MAIL THIS FORM DIRECTLY TO: P.E.E.S.S., P. O. Box 884, Seguin, TX 78156-0884

SPECIAL NOTICE!

We kindly ask that you contact us via email after mailing your registration
and/or performance(s). Please include in the email your name, city, state,
and the date your letter and/or package was mailed. This will notify us that
you have sent such and we will be on the lookout for it. Please add our
email address to your electronic address book:

feastcommittee(@satx.rr.com
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