
Cornerstone Baptist Church Women’s Retreat 
October 24 – 27, 2024 

Location: Lake Anna 
5306 Spinnaker Way, Mineral, VA 23117 

Attendee Information: 
 

Name:  ______________________     ___________________ __           
 First Last   

Email:  ______________________________________________  May we e-mail you?  Yes  No 
 Regarding Attending this Event 

Address:  ___________________________________________________________________________  
 Mailing Address 

 City: _______________________________________  State: ______  Zip: _______________  

Home Phone: ____________________  Cell: ____________________  Preference:  Home  Cell 
 We prefer to have a cell phone on file 

Do you have any allergies (particularly food allergies)? ________________________________________ 

Rooming Options: (prices include 2 nights, 5 meals, events) 
 

 Double Occupancy:   $175 ___ per person  Three or more:  $150 ___ per person 

 Do you require first floor accommodation for accessibility reasons?  Yes  No 

 Roommate(s) Request:   __________________________    ____________________________  
 Would you like us to pair you with a roommate(s)?  Yes  No 
   

Driving Options 
 Carpool / Church Van:  please consider donating to the driver fund 

 Drive self                          Not Sure / Other:  _______________________________________  

When will you be able to leave on Thursday? Afternoon / Evening:  _______________________  
Costs: 

Save by registering with a deposit by August 22! Turn in registration to the church office. 
If you want to bless someone with a scholarship, please add your gift to the total. 
 

Cost:             +    +        =    
                  (selected rooming option)      $25 if after 8/22                       scholarship fund                                         Total 
 

  __ $100 __  per person deposit is required when you register for this event. 

 The remaining balance is due by:   09 _ / 08 _ / 2023  

Deposit Enclosed:    Cash   Check  #   _  Amount Due:  _______  _____________  

Emergency Contact: 
 

Name:  ______________________   _______________________   _________________________  
 First Last Relationship 

Email: _______________________________________  Phone: ______________________________  

Office Use: 
 

Registration Received: ____________  Deposit Received: __________  Paid in Full:   
 


