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Theme: Women of Hope: Based on Biblical Scripture: Romans 8: 24 - 25
Dates: September 24 - 26, 2010
Friday: Social Time - no programming planned
Saturday & Sunday: Activities, Worship, Fun, Discussion & Interaction Connected to Theme

Where: Hallowood Retreat Center, Comus, MD. Transportation arrangements available
Retreat Leader: Pastor Kate Murray, M. Div., Hope Lutheran Church, Clinton, MD.

Costs: Includes all activities, materials, meals and overnight accommodations
Note: bedrooms accommodate 2 per room. There is a limit of 32 guests.
Accommodations can be made for physically challenged
2 nights: $275.00 (no programming planned for Friday evening)
1 night:  $150.00 (programming begins after breakfast)
Saturday (day only, no overnight accommodations): $75.00
Full and partial scholarships available.

Registration: Registration form and minimum down payment of $50.00 payable to:
Peace Lutheran Church (memo line: Women'’s Retreat) to be given to Karen Ulbright.
Please DO NOT place in offering.
Room mate choice may be included on registration form.
Registration may be completed online at www.myplc.org (check still to be given to Karen Ulbright)

H’ﬁﬂl 2010 Women'’s Retreat Registration Form

O%ﬁ Deposit of $50.00 required payable to Peace Lutheran Church (memo line: Women’s Retreat)
P@ All registrations and money is due by September 1, 2010

Name:
Address: Phone:
E-mail address;

Member of: Peace Lutheran O  Hope Lutheran O

Dates Attending: Friday - Sunday @ $275.00 O
Saturday - Sunday @ $150.00 O

Saturday (Day only) @ $75.00 O

Request roommate
| would prefer a single room with an extra cost of $15 for the 1st night and $3 for the 2nd night OI

Request room for physically challenged O
Do you have any special dietary restrictions (please list)

Emergency Contact (Name & Telephone #)

| would like to request scholarship assistance: O
| need Transportation Assistance: Yes OO No thank you O
| wish to contribute $ to the Women'’s Retreat Scholarship Fund
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