
ROCKY MOUNTAINS 
October 21-­23, 2011 

Crowne  Plaza,  Billings,  Montana  
Total  cost  per  person:  3  or  4  in  a  room  $185  

2  in  a  room  $215  
  

Applications  must  be  postmarked  before  September  9,  2011  

REGISTRATION: Please  specify  the  name  of  the  retreat  to  which  you  are  applying:    
______________________________  
(Please  PRINT  clearly  and  enclose  a  SEPARATE  application  for  each  person.  )  
  
Name  ________________________________________________________________________  

Address  ______________________________________________________________________  

City  ________________________  State/Nation    _______ZIP/Postal  Code  __________________  
  
Phone  #    ________________________        Email  _______________________________________  
  
Age  (check  one)    [  ]  18-­25      [  ]  26-­35    [  ]  36-­45    [  ]  46-­55    [  ]  56-­65   [  ]  66-­over  
Marital  Status        [  ]  Single  (never  married)    [  ]  Married  [  ]  Widowed  [  ]  Separated  [  ]  Divorced  
  
If  you  do  not  speak  or  understand  English,  please  note  your  language  here  __________________        

  
  
Specify  room  preference;;  you  will  be  charged  accordingly.    I  prefer  only  2  people  in  my  room  [  ]    
(I  understand  there  may  be  only  one  bed)      I  prefer  3  or  4  people  in  my  room  [  ]  
 
Amount enclosed. $  ____________   
*FULL PAYMENT MUST ACCOMPANY APPLICATION*  Payment  includes  $35.00    
non-­refundable/non-­transferable  registration  fee.  Postdated checks will be accepted. All  
returned (NSF) checks will be charged a $30.00 bank processing fee.  
  
ROOMMATES:    
1.   _________________________________________      
2.   _________________________________________  
3.   _________________________________________  
4.   _________________________________________  
    
_______________________              ___________________  
Name  of  Bus  Coordinator                                Area  Traveling  From    
  
Late fee of $15.00 will  be  added  for  applications  postmarked  after  the  due  date.  Walk-­in fee of  
$25.00 will  be  charged  to  all walk-­ins and  all applications arriving less than one week prior to  
the  retreat  beginning date.  Also, if you  choose to walk in, space may not be available at    
package price. Package price includes  2  nights  lodging  and  4  meals,  unless  otherwise  specified.    
Saturday  morning  meal  is  on  your  own.  IMPORTANT:  To  be  eligible  for  a  refund,  cancellation  must  
be  received  ONE WEEK PRIOR  to  the  retreat  date.    No  exceptions.    This  conference  in  not              
designed  for  children.  PLEASE, NO CHILDREN                 
 
Return to: Ladies Retreat  Church of God of Prophecy  P.O. Box 2910  Cleveland, TN   37320-­2910     

For Office Use Only  
Reg.#  __________    
Check  #  ________    
______  of  ______  
Room  #  ________  
Late  Fee  ________  


