Adults Age 50 +
You are invited to:

THE 17TH ANNUAL PRIME TIMERS’ RETREAT 

Where:


Hus School Encampment
        
Caldwell, TX

 When: 

 
OCTOBER 7-9, 2011


     
What to Expect:

Christian fellowship, fun, worship,       education & meals

Cost: 

  $45 per person (Weekend) 

$30 per person (Saturday only)

**$10.00/per person deposit with registration fully refundable if cancelled by September 30, 

**Entire fee may accompany registration

Checks payable to Hus School  

          Encampment 

Registration Deadline: Sept. 30, 2011
Mail Registration to:
What to bring:

Bedding: twin sheets, blanket, pillow 

Personal items: Toilet articles, towels, washcloth, etc.
Clothes:  Casual & comfortable

Other items: Bible, raincoat, umbrella, flashlight, an old rug or quilt to sit on outdoors
Weekend Accommodations:

Hus School Encampment Dormitory/Cabin facilities are available @ No Additional Charge & on a first come first serve basis.

Consideration given to special housing needs.

Additional Accommodations:  Available in Caldwell: Please make reservations, as this is not included in weekend cost.

America’s Best Value Inn (979) 567-3535

Sunset Inn (979) 567-4661

Surrey Inn (979) 567-3221

Marvin & Alice Chlapek

PO Box 1163

Caldwell, TX 77836

    

…………………………………………………………………………………………………………………………………………
Prime timers’ Retreat Registration Form

Name of Registrant(s) ____________________________________________Phone #_________________

Address_____________________________________City__________________State____ Zip__________

Age Group:50’s______;60’s______;70’s______;80’s______; Deposit or Payment  Enclosed $___________

Expected Arrival: Friday Evening____; Saturday Morning_____ 

[To assist in meal planning, please check the meals you will be eating.] 

Fri. dinner____ Sat. breakfast_____ Sat. lunch______ Sat. dinner_____ Sun. breakfast_____ Sun. lunch____


Overnight Accommodations: ___ I have made my own reservation. 

  
Or I would like to stay @ Hus Encampment ______Dormitory or ________Private Cabin

Medical Information: Medical Allergies___________________________________________

Current medications_____________________________________________________________________

Dr. & Insurance information_____________________________________________________________
Emergency Contact & Relation_________________________________Phone___________________
