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Fall Retreat Registration

Name:  _______________________________________

Address:  _____________________________________

                 _____________________________________

Phone:  ______________________________________

E-mail:  ______________________________________

Special dietary needs:  ___________________________

Reminder:  Please bring your own bedding, towel and toiletries!!

Cost is $45.00

Pay pal is available or please snail mail your registration with payment by October 9, 2015 to:

Diane Hochstetler

16032 County Road 52

Syracuse, In  46567

