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For more information please don’t hesitate to contact us at
SOLretreat@yahoogroups. com.







Name: ___________________________



Gender:  ____ Female         ___ Male



Occupation/Student: ______________________


Telephone: _______________________________



E-mail: __________________________________



Are you a Christian? ________________________



From what church/fellowship: _____________________________________



Financial aid is on a need basis:  ____ $20   ____ $40



Reason for financial assistance? ______________________________________________



Expectation from this retreat: _________________________________________________



_________________________________________________________________________



_________________________________________________________________________

Please select the workshops accordingly: 1=Most likely to attend   3=Least likely to attend



____ 100% love

   

____ Sentimentalism 

          

____ Suffering


Camp fee:  $124           Amount collected:  __________



Transportation: Need a ride?   ____ Yes        ____No




  
  Can offer a ride?  ____Yes    ____No   How many people? ______ 

