         Church Name and Location__________________________________          www.ccplano.com                  

                                                   Women’s Retreat Registration Card
       Last Name: ___________________________,        First Name: ________________________________

     Address: _____________________________         Apt. #:   ___________________________________

     City:  ________________________________,       State:  __________________, Zip: _____________

     Home Phone:  (____)______-_____________        Teens Only: Age/Grade_____________________
        * Deposit of $40.00 must accompany this registration.

                                                                          

                    

2 persons in a room $165.00             


      
                     1. 




3 persons in a room  $145.00



                                 2. 
____



4 persons in a room  $125.00



                                 3. 




Teen Room with Chaperone $125.00 

         

         4. 





I will room with my Parent/Guardian (2, 3, or 4 price above)
         5 . 

______
 
    Date        Rec’d By         Ck No./Amt.       Pay Pal                Cash Amt.         Scholarship           Balance Due

  _______    __________      ___________        ____________       ___________      ____________         ____________
  _______    __________      ___________        ____________       ___________      ____________         ____________

  _______    __________      ___________        ____________        ___________     ____________         ____________
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