
::  Confirmation Retreat Group Registration Form 
::  March 23-25, 2012

Name of Church_________________________________________________ 

Address _______________________________________________________ 
City ___________________ State ______________ Zip _________________

Contact Person ___________________________
Phone Number!____________________________ Office :: Home :: Cell (Please circle one)

Email Address _____________________________

Lodging: ____________________________________________________________
Please note, that we assign lodging on a first-come-first-serve basis

Name Gender Youth Or Adult Leader? Grade (if youth)

Make sure you have at least one adult advisor per eight youth of the same gender.
A 20% non-refundable deposit due at time of registration.

Please Return to:
195 Taggart Road 

Slippery Rock, PA 16057

724.794.4022 (ph)
724.794.1665 (fx)


