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                           Registration Form 
                        Serenity 2018 – Recovery Retreat
                     July 13-15, 2018
                                     with Rev. Carol Wilke
Please Print



By Signing Below
· I acknowledge that I have read and understand the Retreat Purposes, Instructions & Policies, including the sections on Preparations & Logistics.  I will honor all aspects of these requirements.  
· Cancellations by a participant prior to June 22 are subject to a $150 non-transferable cancellation fee. No refunds will be issued if cancelled by a participant after June 22.
· I further acknowledge that I am aware that the retreat begins at 5 pm on the initial day and that if I am late, I may not be admitted until after the initial session. 
· I further acknowledge that unless a roommate is specifically requested on this sheet, a roommate will be assigned by Rev Carol and changes cannot be made after these assignments have been set.
· Finally, by signing below, I agree to abide by the policies of the YMCA of the Rockies, as well as those of the Retreat Leaders.
I agree to all of the above by my signature here:  
Please print a copy for your own records
Retreat Participant _____________________________ Print Name __________________________ Date _________

Please do not contact the YMCA of the Rockies directly for any room changes.  Please contact Rev. Carol for room changes.
�





Room & Retreat Rates 


Cutoff date for registration: June 22, 2018





Room Request (please check one)                                 (subject to availability)             





   Single room                                   $360


   Double room                                 $280





Note: Rates are per person and include meals and retreat fees.  (Please indicate if you need a handicap accessible room.)








Cancellation Policy





Cancellations prior to June 22 are subject to a $150 non-transferable cancellation  fee.


No refunds will be issued if cancelled by a participant after June 22.


























Please check





M F      


Other








Name   ___________________________________________


Addr    ___________________________________________


City     ___________________  St.  ________   Zip _______


Email: ___________________________________________


Phones: 	  Home: ______________________________


                         Work:   ______________________________


                          Cell:   ______________________________


		





To register: 


drop off the signed registration form along with your payment, at the Event Center after any of the Sunday Morning Services, or 





mail with your payment information to:


Mile Hi Church


Attn:  Rev. Carol Wilke


9077 W. Alameda Ave. 


Lakewood, Co.  80226 





Fax to 303-238-1303


                          


Email to: cwilke@milehichurch.org





Roommate Request: 





______________________________________________________(you will be assigned a roommate if you have not made a specific request)


























Emergency Contact:   Name/Phone: 


Please list any medical challenges we should be aware of:





PAYMENT        Amount: $_________________   


CC # _____________________________________________________ Exp. Date ______________   CCV # ___________    











