
Shepherd’s Retreat Registration Form 
 

The Retreat will be held beginning on Friday evening with a time for informal 
fellowship and a men’s choir practice.  The actual program will begin on Saturday,  
November 19 through lunch on Sunday, November 20, 2005.  Cost for the Retreat 
will be $70 per person, that is based on 2 per room and covers all meals.  If you 
want to room alone add $35.   
 
You will also need to bring bedding (sheets & blankets) and a pillow for a 
single/twin bed. 
 
Please send this registration form and a check for the costs made out to “The 
Church of God of the Abrahamic Faith” to Thomas Ross, 2291 Green Ridge Dr., 
Wickliffe, OH  44092.  If anyone finds the costs to be prohibitive or is unable to 
send payment with this form, please bring this to the attention of Bro. Thomas Ross 
to make necessary arrangements.  All communications will be held in the strictest 
of confidence.   
 
NAME:        __________________________ 
 
ADDRESS:___________________________ 
 
CITY:         ___________________________ 
 
STATE:     ___________________________ 
 
PHONE:    ___________________________ 
 
E-MAIL:    ___________________________ 
 
ROOMATE PREFERENCE:  ____________________________ 
 
SPECIAL DIET CONSIDERATIONS:   ___________________________________ 
 
__________________________________________________________________ 
 
SIGNATURE: ________________________ 
 
Please send in this form as soon as possible. 
 
Thank You, 
 
Thomas Ross 
tatross@sbcglobal.net
 
Additional forms can also be obtained at http://shepherds-retreat.notlong.com/. 
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