
NAME

	
CELL #	 DATE PAID

q $280 Double Occupancy

Cost to Attend  .  .  .  .  .  .  .  .  .  .  .  .  .  . $  

Scholarship Donation .  .  .  .  .  .  .  . $   

NAME, if for a specific person

TOTAL  PAYMENT  .  .  .  .  .  .  .  .  .  .  .   $

q I need a scholarship for . .  .   $

PAYMENT

PAYMENT METHOD
q Cash
q Check
q Online

NOTE: Registration is incomplete until completed form AND 
payment (cash, check or online) are received. Payments non-
refundable; can be transferred to another participant.

• PAPER: Mail completed form w/ check payable to LTUMC w/ 
memo “Women’s Retreat” to LTUMC, Attn: Nile West,  
P.O. Box 341268 • Lakeway, TX 78734 …OR… leave in Retreat 
envelope on Volunteer Desk (LTUMC Office).

• ONLINE: Register/pay online  
(ltumc.org/retreat) by bank draft (Ø fee), 
credit card (2.84% fee) …OR… pay by 
check/cash (see above). 

To confidentially inquire about a full or partial scholarship, 
email Nile West at WomensRetreatLTUMC@gmail.com.

NAME

EMAIL

CELL

EMERGENCY CONTACT NAME

EMERGENCY CONTACT CELL

I’D LIKE TO ROOM WITH

q Assign me a roommate.

q If avail, I’d like a private room.

q I use a CPAP machine.

q  I’d like to carpool from LTUMC.

q  I can drive in carpool.     # of passengers  

TSHIRT    q S    q M    q L    q XL    q XXL    q XXXL q  

I plan to attend Sunday Lunch (incl. in retreat fee).

REGISTRATION


