
      
PARTICIPANT INF ORMA TION 
Last Name: _________________________ First Name: _________________________  
 
Address: _____________________________________________________ City __________ State ____ Zip _________ 
 
Phone (Day) ________________ (Eve) _________________ (Cell)__________    Email: _______________________ 
 

 Artists & Writers Retreat? ________________________________    
 
Parish: ________________________________ 
 
FEES 

February 26-28th, 2010 
Base Fee: $220 (single occupancy, 2 nights, 6 meals)   ______ 

 -$30 deduction for sharing a room 
 +$45 for additional night 

 
 
September 3-6th, 2010 

Base Fee: $275 (single occupancy, 3 nights, 9 meals)   ______ 
 -$30 deduction for sharing a room 
 +$45 for additional night 

 
 

DONATIONS: Would you like to give the gift of a scholarship to assist other Artists and Writers attend 
who may not be able to afford otherwise?    Yes ____ No_____  

Artists and Writers Fund. 
All donations are tax deductible.  

DONATION            ___________ 
 

        T O T A L:          _________ 
 

20% Deposit Due to reserve space: _________ 
 
PAYM ENT INF ORM ATION 
A non-refundable deposit of 20% must be mailed or made via PayPal to reserve a space, along with a completed registration form. Payment is 
due upon arrival. Participants will be responsible for FULL PAYMENT of retreat for cancellations made 30 days prior to retreat.  
Mail d  
PO BO X B 
Camp Meeker, C A   95419 
 
DIE T ARY INF O: 
We are only able to accommodate vegetarians but like to know in advance of any allergies, etc. Refrigerator space 
will be made available for guests to bring supplementary food items. 
Special Dietary needs: _________________________________ 
Additional Needs: _____________________________________ 
 

Artists & Writers Retreats 
& All Saints 

Company 

Office Use Only:  


