Registration Form 2026
Name:

Address:

City: State:_ Zip____
Text:

Email:

VP:

HEALTH CONDITIONS: YOR N

DIABETES * RESPIRATORY
WALKING * VISION

GLUTEN FREE: YORN
ALLERGIES:
FRUIT * NUT * WHEAT * EGG " DAIRY

EMERGRENCY CONTACT:
NAME:

TEXT:

EMAIL:

VP:

CIRCLE: LODGE OR HOTEL

ROOMATES
NAMES:

REGISTRATION
$175.00

AFTER October 1, 2026
$200.00

BEDPACK: $13.00 extra
Sheets/ Pillowcase / Blanket / Towels

- SEND *REGISTRATION FORM* ¢

OAK BROOK COMMUNITY DEAF CHURCH
ATTN: Marlene Clemens, MDWR

7100 Midwest Road
Qak Brook, Illinios 60523

T-SHIRT : $20.00
S*M*L*XL
XXL and up: $ 2.50 extra
DEADLINE: SEPTEMBER 13, 2026

WALK-IN VISITOR (ONE DAY)
$35.00

TOTAL:

TYPES OF PAYMENT

ZELLE-
midwestdeafwomenretreat

@gmail.com

N\

Check/Money Order

PAY TO:
MIDWEST DEAF WOMEN RETREAT

* DEADLINE:
OCTOBER 1, 2026

RVSP STRONGLY

RECOMMENDED!
NO MONEY BACK!

“BRING EXTRA CASH ™™

¥ carrs K

SNACKS
SILENT AUCTIONS
LOVE OFFERING




