Don’t miss this exciting getaway as we continue our journey
through THE BRIDGE COURSE. During this overnight retreat
we will discuss topics such as: “Wheo is the Holy Spirit*.and

“How Can We Experience the Holy Spirit?”

Join us for an unforgettable time of discovery, fun, and
getting to know one anather. Register today!
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Don’t miss this exciting getaway as we continue our journey
through THE BRIDGE COURSE. During this overnight retreat
we will discuss topics such as: “Who is the Holy Spirit” and
“How Can We Experience the Holy Spirit?”

Join us for an unforgettable time of discovery, fun, and
getting to know one another. Register today!
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THE BRIDGE RETREAT REGISTRATION

NAME GROUP#
ADDRESS
CITY STATE ZIP CODE
HOME PHONE WORK PHONE
WILL YOU BE BRINGING CHILDREN?
IF YES, PLEASE LIST NAMES AND AGES BELOW

PLEASE LIST ANY SPECIAL NEEDS MEALS

Breakfast and lunch on Saturday
are included. Dinner on Friday and
Saturday are not covered.

RETREAT

Please return completed
registration forms to your
BRIDGE group leader as soon
as possible.

Please make checks payable to:
If you are unable to register

during a BRIDGE meeting,
please call the church office:

RETREAT COSTS
A L S S i $
Children: (ages 5-12) . ........... $
Children: (ages 0-4) . ......... Free

*Rate based on multiple-occupancy accommodations. Private rooms may be requested at an additional cost.

ASH CHECK
AMOUNT

SCHOLARSHIP FOR BALANCE. SCHOLARSHIP AMOUNT

CHECK #
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