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PLEASE TYPE OR PRINT ALL INFORMATION

NAME CONGREGATION
ADDRESS PHONE (DAY)
CITY PHONE (EVENING)
STATE ZIP CODE E-MAIL ADDRESS
ADULTS:

1. 4,

2. 5.

3. 6.

ACCOMMODATIONS NEEDED: Housing will be assigned according to the date your completed reservation form is received.
Cabin, A-Frame Trailer Space; Trailer Length __ Feet
Cabin, Dormitory Staying Outside the Campgrounds
Cabins — Meadow (special needs only please)

FEE STRUCTURE: Includes all meals starting with Saturday Breakfast- through Sunday Lunch & 2 nights lodging.
$ Per Weekend # of People Total Cost

$90
Postmark by March 1

$110
Postmark after Marchl

Grand Total

*Save $20 Per Person! Register for 2 nights and pay in full by March 1st
For campership information please contact your congregation’s financial officer

Mail completed form with check, payable to Community of Christ, to: CAROL STRAMPFER
1735 ALTOONA DRIVE
EL CAJON, CA 92020

Registration must be postmarked by March 1st to obtain discount.
Postmarked after that date full amount is due. If you have questions or special needs please call:

Dianne Cooper 619.749.7618 diannecooper@cox.net
Patti Kome 619.857.9332 pattikome@gmail.com

SwiMC & SCMC WOoMEN’'s RETREAT MARCH 12-14, 2010



