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i Balance due SUNDAY MARCH 28, 2010

SHRINE MONT RETREAT CENTER
ORKNEY SPRINGS, VIRGINIA

T. PETER’S PARISH RETREAT APRIL 23-25, 2010

To reserve your space, complete this registration form before SUNDAY FEBRUARY 28th, 2010 and put it with a NON-
REFUNDABLE DEPOSIT of $25.00 per person in cither the envelope on Narthex bulletin board or the file folder on the desk
in the Church Office. You are welcome to make your entire payment with registration, just remember that a portion of it will be
non-refundable. Make your check payable to St. Peter’s and note Shrine Mont on the memo line. Cost covers 2 nights lodg-
ing, 6 meals, meal tip, activities, and supplies. Scholarships are available - please contact the Church Office.

WEEKEND COST: $160.00 — per adult (13 years and older)
$110.00 — per child 8-12 years old
$ 60.00 — per child 4-7 years old
$ 25.00 — per child 0-3 years old

NAME as you would like it on NAME TAG GENDER AGE COST

Adult: XXXX $
(LAST) (FIRST)

Adult:
(LAST) (FIRST)

Child:
(LAST) (FIRST)

Child:
(LAST) (FIRST) AGE

Child: _
(LAST) (FIRST) AGE

Child:

(LAST) (FIRST) AGE

SUM OF ABOVE:
MINUS DEPOSIT:
BALANCE DUE:
TODAY’S DATE
ADDRESS
PHONE (H) (W)
E-MAIL

**Housing will be assigned based on date of receipt of completed registration form with deposit.**

Is this your first time at Shrine Mont?

If you attended Shrine Mont last year, would you prefer the same housing IF POSSIBLE?

IE POSSIBLE, if there is another family you would like to have share housing, please list name:

If you are a family of 3, IF POSSIBLE with whom would your child like to share a room?

Are you willing to be housed where fellow parishioners might gather after planned evening activities end?

Please list any special needs (i.e. dietary, handicap room):

QUESTIONS? LISA LETTAU 703-527-5601 OR EMAIL: Iglettau@comcast.net
TAFFY GRIFFITH 703-536-2095 OR EMAIL: kbgriffith@comcast.net
EL LAUGHLIN 703-241-0110 OR EMAIL: el.laughlin@jlaughlin.com




