
REGISTRATION FORM
All prices listed are “per person” prices.
REGISTRATIONS MUST BE IN BY WEDNESDAY, AUGUST 31, 2022
~~ Registration fees are NON-REFUNDABLE after Sunday, 9/11/22. ~~
(Substitutions are acceptable.)
Financial (scholarship) aid is available.

Thursday arrival: Includes Thursday dinner, all meals on Friday, Saturday breakfast and lunch, room for two nights, registration.                 Cost: $266 (dbl. room), $356 (single)

Friday arrival:  Includes Friday dinner, Saturday breakfast and lunch, room for one night, registration.                                               Cost: $143 (dbl. room), $188 (single)
        (If you wish to join us for lunch at 12:00 N, there is an additional charge of $15.00.)

Saturday only:  Includes Saturday lunch, registration.                        Cost: $45.00
         (If you wish to join us for Saturday breakfast at 8:00AM, there is a charge of $13.00.)

Please complete the registration form below, detach and return it
NO LATER THAN AUGUST 31, 2022.
with your check made  payable to:  ABW MINISTRIES RETREAT

Mail form and check to: Carol Herrington   17 North Rd.    Greenwich, NY 12834                     
………………………………………………………………………………………………………
Please complete one form for each person who registers.  Feel free to make copies.

NAME________________________________________________________________
ADDRESS_____________________________________________________________
PHONE NUMBER___________________________      FIRST TIMER?    Yes      No  
CHURCH AFFILIATION_____________________________________________

(   )  Arriving Thursday, for two nights + meals                    $266.00         _____________
[bookmark: _GoBack](   )        “             “          “      “       “           “ , single room   $356.00     _____________
(   )  Arriving Friday, for one night + meals                           $143.00        _____________
(   )        “             “     “      “       “           “  , single room        $188.00    _____________
(   )  Arriving before noon for Friday lunch                           $ 15.00          _____________
(   )  Coming for Saturday only + lunch                                  $ 45.00       _____________
(   )  Arriving before 8 AM for Saturday breakfast              $ 13.00             _____________

                                                                  Total enclosed        $___________________
                                                           
(   ) I require a Handicapped Accessible Room (w/ tub___ , w/ shower____ ). 
Special dietary needs: ________________________________________________________
Name of person I’d like to room with _______________________________________________
                                Financial (scholarship) aid is available.  See page 1.
