Better Living Retreat                     

       Camden, Tennessee 38320

                1-731-584-2153/584-2670                                                                                                   

 

 

RETREAT APPLICATION

 

(Please Print)

PARTICIPANT                                                                                      DATE _______________

 

Name ________________________________________________________________________

 

Address  _____________________________________________________________________

 

City _______________________________ State ____________ Zip Code ________________

 

Home Telephone  ________________ Business Telephone ____________ E-mail __________

 

I heard about the Retreat through  _______________________________________________

 

ACCOMPANYING SPOUSE OR COMPANION 

 

Name  ________________________________________________________________________

 

Address  _____________________________________________________________________

 

City _________________________________State __________Zip Code _________________

 

Home Telephone____________________________ Business Telephone  _________________

 

 

I wish to attend the _______ days Retreat Session beginning __________________________

 

Enclosed is my non-refundable deposit of $ ___________ to cover_______ person(s). 

 

The Balance of  $____________ will be paid upon arrival at the Retreat.

 

Make checks or money order payable to C.H.E.M.

 

Office use only:

 

Received the balance of  $____________ Date: _______________________________________

 

 Notes: ________________________________________________________________________ 

______________________________________________________________________________

 

Better Living Retreat, Box 853, Camden, Tennessee 38320

 

