To REGISTER:

o FILL OUT THIS FORM COMPLETELY

March 9-11, 2012
e CHECKS FOR THE REGISTRATION FEE OF $95 SHOULD BE MADE OUT TO HARVEST v*"’ﬁﬁfé a;;_pg‘;?;st;'
BIBLE CHAPEL. (PLEASE INCLUDE ANY MONEY YOU WISH TO DONATE TO THE 'O‘;Qi: ) .;@E;’g
SCHOLARSHIP FUND.)
o MAIL YOUR REGISTRATION FORM AND CHECK TO:

HARVEST WOMEN RETREAT

¥
°
*
, TOTALLY SURRENDERED
ATTN: IVA CAREY ROMANS 1212
10427 HIDDEN OAKS LN N
CHAMPLIN, MN 55316
o REGISTRATION & FULL PAYMENT MUST BE RECEIVED NO LATER THAN FEBRUARY 20TH TO RESERVE YOUR SPOT.
LIMITED SPOTS AVAILABLE.
REGISTRATION
NAME
ADDRESS
PHONE EmAIL

SHIRTSIZE: S M L XL 2XL (CIRCLE ONE)

PLEASE SIGN UP FOR A BREAKOUT SESSION (OPTIONAL AND YOU MAY SIGN UP FOR BOTH)
(O Mosaic CrRoss CRAFT

AVAILABLE THROUGHOUT FREE TIME
D VOLLEYBALL SKILLS CLINIC

1:00-2:30 Pm

| WoulLD LIKE To RoomMm WITH:

MARK ANY THAT APPLY: D | AM A NIGHT OWL

D | AM AN EARLY BIRD
RETREAT SCHOLARSHIP FUND:

(O 1AM A ‘NOISY’ SLEEPER

| AM IN NEED OF SCHOLARSHIP FUNDS. PLEASE HAVE SOMEONE CONTACT ME.
| WOULD LIKE TO CONTRIBUTE $

TO THE SCHOLARSHIP FUND.
DIETARY NEEDS/ALLERGIES/MEDICAL ISSUES:

EMERGENCY CONTACT NAME & PHONE:




