
Senior Adult Retreat 
Christian Church (Disciples of Christ)

in the Upper Midwest

Sunday, September 11 - 
        Tuesday, September 13, 2010

REGISTRATION FORM

PLEASE RETURN THIS FORM (BOTH PAGES) WITH YOUR CHECK 
(PAYABLE TO CHRISTIAN CHURCH CONFERENCE CENTER).

COST: $100 PER PERSON (INCLUDES 2 NIGHTS OF LODGING, 
AND MEALS FROM SUNDAY DINNER THROUGH TUESDAY LUNCH)

REGISTRATION DEADLINE IS: SEPTEMBER 2

(NOTE: HANDICAP ACCESSIBLE & MAIN FLOOR ROOMS WILL BE ASSIGNED ON A 
FIRST-REQUEST BASIS.  PARTICIPANTS ARE ENCOURAGED TO REGISTER EARLY.)

Name: _________________________________  Phone: _______________

 _____ Male  _____ Female

Address: ____________________________________________________

     City: _______________________ State: ________ Zip: ____________

Email: ____________________________

Congregation: ______________________________________



Room Assignment:
_____  I need a handicap-accessible room (a limited number of accessible rooms are 
available)
_____  I need a main-floor room

Lodge rooms are furnished with two queen-size beds and a private bath.
Based on number of registrants, you may be asked to share a room.  Please let us 
know your preference below:
____ I would like to room with  ___________________________________
____  Please assign me a roommate

Dietary Restrictions: Please indicate below if you have dietary restrictions

____ diabetic  ____  vegetarian    ____ gluten-free

____ other (please specify) ______________________________________

Regional Office use only
Amt Enclosed $ ____________ Check # ____________  Date _______________
Amt Enclosed $ ____________ Check # ____________  Date _______________

Mail form with payment to:

Christian Conference Center
5064 Lincoln St, Newton, IA  50208

641-792-1266

Emergency Contact: ___________________________________________

Relationship: _______________  Home phone: _______________________

Cell phone: ___________________  Work phone: ____________________


