
 
Room Accommodations: (2 people/room ) some rooms 
have 2 Queen beds, some rooms have 1 King size bed 

Roommate Request (name): ______________________ 

____ You may pair me with a roommate  
____ I /We are willing to share a king size bed 
____ I will need special accommodations (we will contact 
you for details) 

 

Circle all that apply:  early to bed      stay up late    snore 
 
Cost $125. 

Payments accepted online, church office, and in the offer-
ing plate. 50% due Sun, Aug 31st  to reserve your spot;  
Balance due Sun, Sep 20th . 

 

Amt Paid $________          Scholarship Requested _____ 

 
I would like to contribute $______ to the Scholarship 
Fund for those in need. 
 
Please return completed form to church office OR as 
email attachment to xxxxx at xxxxxx. 
 
 
Thank you for registering!  
May the Good Shepherd bless our weekend! 

 

 

Women’s Ministry Retreat 
Sept 25-27, 2015 

Psalm 23 

Information &  
Registration Form 



 

 

Is God calling you away to refresh your soul?  
 
Come away with us Friday, September 25th through Sunday 
morning, September 27th to the Big Lynn Lodge in the 
beautiful Blue Ridge Mountains—just 2 hours away .  

 

Cost is just $125 and includes 5 meals—dinner Friday 
through breakfast on Sunday morning. 

 

Our retreat will begin with dinner will at 6 PM on  
Friday evening, however late arrivals are welcome!  

 

Teaching session throughout the weekend will have us  
uncovering new truths about our Shepherd in Psalm 23. 

 

Free time on Saturday afternoon allows for the opportunity 
to fellowship, visit local shops, take a hike or walk, explore a 
gem mine, or just relax and take a nap! 

 

We’ll finish up on Sunday morning around 11:30 with an 
optional lunch and field trip to a sheep farm as we travel 
home. 

 

 

Women’s Ministry 2015 Fall Retreat  
Registration Form 

 

Name ____________________________________ 
 
Cell Phone ___________ Home Phone __________ 
 
Email ____________________________________ 

 
Emergency Contact  - Name & Phone Number:  
 
_________________________________________  
 
 
Departure Plans (Carpools will depart from church) 
 

____ I  will be in the 2:00 carpool  
____ I will be in the after-work carpool  
____ I can drive & take ____ (#) people in my car 
____ I would like to ride with someone  
____ I will be making my own plans 
 
 
Specific allergies/dietary needs: _______________ 
 

(Additional info needed on back side) 

 
 


