
CUCC Women’s Retreat 

Jan. 21-23, 2011 

 

Name: _____________________________________________________________________ 
 
Telephone: ____________________________  Email: ___________________________ 
 
Emergency contact name and phone:  
 
___________________________________________________________________________ 
 

 

 

___Shared room ($260 if registered before Oct. 10, 2010; $275 after Oct. 10 2010) 

 

___Private room, if available ($295 if registered before Oct. 10, 2010; $310 after Oct. 10, 

2010) 

 

 

Date_____________________________ 

 

Non-refundable deposit of $50 ______ Additional amount paid_________________ 

 

Balance (due by Nov. 1, 2010) __________________  

 

Signature ____________________________________________________________ 

 

 

Please return this form and your payment to the church office 
 

 

CUCC Women’s Retreat Receipt 

 

 

Name________________________________________________________________ 

 

 

Amount paid____________________  Date_____________________________ 

 

 

Balance (due by Nov. 1, 2010) __________________ 


