
 
2009 LWML Fall Retreat 

Pioneer Camp and Retreat Center, Inc. 
REGISTRATION FORM 

“Cast Your Cares Upon The Lord”  
Jan Struck, Speaker 

September 18-20, 2009 
Name                

Address _____________________________________________________ City____________________________________ 

State _____________________Zip Code __________________ Phone ___________________________________________ 

E-mail           (For Registration Committee Use) 

Home Church _______________________________________ Eastern District LWML Zone _________________________ 

REGISTRATION RATES:   
Full-time- includes 2 nights lodging, registration, 6 meals and linens      $130.00    
 
Part-time – 1 night’s lodging at $36.50   Circle one:  Friday Saturday  $ 36.50    
     Registration Fee……………………………………………………………….……    $   6.00_______________  
     Day use fee (for no overnight stay) …………………………………   # days ______x $ 5.00=_______________ 
     Meals required (part time only):    Friday Dinner  $ 11.00   
       Saturday Breakfast $   7.00    
       Saturday Lunch  $   9.00    
       Saturday Dinner  $ 11.00    
       Sunday Breakfast  $   7.00    
       Sunday Lunch  $   9.00     
 
Special Housing (see below)  ………………………………    Additional amount:  $   
       TOTAL TO BE PAID  $   
       Payment enclosed*  $   
       Balance due, if any  $______________ 
 
*Note: A deposit of $20.00 will hold your place. All requests served on a first-come, first-served basis. Any balance 
due must be paid or postmarked by September 1, 2009 or a late fee will be charged. (late fee: $15.00 for full-time 
registration; $5.00 for part-time) 
 

HOUSING PREFERENCE:  (All cabins have shower facilities) 
   Non-Refurbished Cabins      

_____Schroeter Circle 1-8 (each cabin – 20 bunks, shower)   
_____Founders Court (Cabins 17-28)  (2 twin beds, 2 occupants required)  
_____Family Court P, Q, R, S (2 bunks) T (2 bunks, 1 single) (Cabin T is handicapped accessible)    

    Refurbished Cabins (Extra $35 for weekend; this amount can be split evenly among occupants) 
_____Refurbished Founders Court 1-4 (queen size bed, futon) 

 _____Refurbished Founders Court 5-8 (1 queen, 1 bunk) 
 _____Refurbished Family Court  A (1 double, 1 bunk bed)  

_____Refurbished Family Court  B, C (queen size bed, 2 bunks)  
_____Refurbished Family Court J, L, N (one double) 

 _____Refurbished Family Court K, M, O (2 bunks, sleeps 4) 
    Woodland Cottage (Extra $120 for the weekend per cottage; this amount can be split evenly among occupants) 

_____Woodland Cottage 1-6 – (each cottage - 1 double and 2 bunks) 
OTHER PREFERENCES: Roommate ______________________  Church or Group__________________________ 
SPECIAL NEEDS:  ___ Wheelchair ___ Lower Bunk___ Hearing Impaired ___ Dietary (specify)      
        ___Other____________________________________________________________________________ 

Make checks payable (in U.S. funds only) to LWML Eastern District 2009 Retreat  
Please include a business size self-addressed stamped envelope with your deposit and registration form. 

 
Send your completed registration form to: 

Kathy Pavelock, 8200 State Route 13, Blossvale, NY  13308 
Email: KMPavelock@aol.com  Phone:  315-245-1590  

***If you must cancel, a $20.00 non-refundable service charge per person will be made. 
***Cancellation for medical reasons will be reviewed based upon a written letter of notification to the district president. A refund,      
       less the non-refundable deposit, will be made. 
***A $15.00 charge will be assessed on all checks returned by the bank. 

  Fri. Registration  3:00 pm 
  Fri. Dinner   6:00 pm 
  Fri. Program  7:00 pm 
  Sat. Registration 8:30 am 
  Sat. Program  9:00 am 


