
RETREAT RESERVATION
COMPLETE BOTH SIDES!

OR Reserve Online! www.DuBoisCenter.org

Mother/Daughter Retreat
	 October 16-18, 2015

FEE:  (Number of participants in each category)

	 Early Bird 	 After Sept 25

Adult 	 ______ 	@ $102 	 ______	@ $107

Youth (12-17)	 ______ 	 @ $86 	 ______	 @ $91

Child (4-11)	 ______ 	 @ $70 	 ______	 @ $75

Number of people interested in Horseback Riding:
	 Arena/Trail Ride (1 hr – $15)  _______

	 Arena Ride (30 minutes – $8)   ______

	 	Total Cost   $______

$25 per person non-refundable deposit required
Registration Deadline: Oct 2 • Early Bird by Sept 25  

Horse Retreat   Oct 30 - Nov 1

   FEE:  	o  $158 Early Bird – by Oct 9

	 o  $168 – after Oct 9

$30 non-refundable deposit required to reserve
Registration Deadline: Oct 16 • Early Bird by Oct 9

Name of  
Parent/Guardian _______________________________

Work Days
	 Sept 26 & Oct 2 & 3, 2015  

CALL 618-787-2202 to reserve a spot for you 
and /or your group, or to schedule your own 
work day or weekend for your crew.

OR Reserve Online! www.DuBoisCenter.org

RETREAT NAME___________________________

Participant___________________________________

     Age ______   Grade ______   Gender:   o F      o  M

Participant___________________________________

     Age ______   Grade ______   Gender:   o F      o  M

Phone 1 _ _____________________________________
             (circle all that apply)  day     evening     cell

Phone 2 _ _____________________________________
             (circle all that apply)  day     evening     cell

Street_______________________________________

City__________________  State____  Zip_ _________

Email_______________________________________

Church Name & Town ___________________________

Lodging Preference:    o Hickory Lodge      o Cottage

Roommate Request _____________________________

Diet/Medical Issues ____________________________

__________________________________________

Non-refundable deposit required to reserve space. 
(see reverse side for amount)

Payment Amount  $ ________    o Check Enclosed    OR    

o Charge to:    (circle)   Visa      MC      Disc      AmEx
     (Or call REGISTRAR with credit card info: 618-654-4052)

Name on Card_________________________________

Card #______________________________________

Exp. Date  ___________      CSC code_ _____________

Complete and Mail with payment to REGISTRAR: 
ISC DuBois Center, 1312 Broadway, Highland IL 62249

or Email: Register@DuBoisCenter.org

For registration questions call: 618-654-4052

––   Please PRINT Legibly  ––


