[bookmark: _GoBack]2020 WBC Women’s Retreat Registration                                                                                        March 20-22                                                                                                                                                       Rockfish Camp & Retreat Center - Parkton, NC
 
Name (please print)  ______________________________________________________________________________  
Mailing Address  __________________________________________________________________________________  
Home Phone  __________________________________             Cell   _____________________________________  
Preferred Email  ___________________________________________________________________________________  
Emergency contact  ________________________________________ Phone   ______________________________  
Need a Ride? If you are looking for a ride to the retreat, please note that here and we will help you make arrangements for a ride to and from the retreat.          Yes, I need a ride!                                                                                                       
Room Choice*:                                                                                                                                     Name of person(s) with whom you prefer to share a room. (Changes in roommate requests after registration complicate matters for registration personnel. Please work this out before registration, but be willing to be flexible.) Please place top four (4) preferences in order of priority:  
1. ___________________________________________      2. ________________________________________________  
3. ___________________________________________     4. _________________________________________________                                                If you have no roommate preference, please check here:     
All rooms have 1 queen bed, 1 twin bed and 1 trundle twin bed.  Please check the box of your choice.  Please try to avoid changes after registration. *Price is per person and includes 2 nights’ lodging and meals.                                                                                                                               Double Occupancy        $140                                 Quadruple Occupancy $  80                                                                                                                                         Triple Occupancy           $100                                   (shared queen bed or bring an air mattress)  
 Food allergies or other special needs: ______________________________________________________________ ______________________________________________________________________________________________________ 
 Do you need scholarship funding?  Please circle one.        ( Y )      ( N ) 
 Is there an amount you would like to contribute toward scholarship funding?  _____________________ 

*******************************************************************************************************
TO BE FILLED IN BY REGISTRAR                                                                                                   Date       Payment due       Deposit       Scholarship       Amt. Due       Waiver signed       Room #
