
Cedar Springs, Women’s Retreat  
Oct. 18-20, 2019 

 

Registrar: Jacqueline Goring 
Text/Cell: 778.228.0435  Email: jagor@telus.net  

Submit on Sunday or drop off at the church office. 

 

Name_________________________________________________ 
 

Phone______________________ Cell_______________________ 
 

Address_______________________________________________ 

 

Email __________________________Church Mail Box # ______ 

 

Our retreat is a 4 part message starting on Friday. 
Arrival 5:00 pm. Dinner is served at 6:30 pm. Program begins at 

7:30. Retreat ends Sunday 11:00 am. (2 nights and 5 meals) 
 

2 or 3 or 4 per Room                        $220.00 

Bunk Room  6+ per Room                          $210.00 

Optional Sunday lunch at 12:00     $15.00 Additional 

 

Saturday Craft Time:        $5.00         

(an optional activity)  

   Total   $ ___________ 
 

Cheque Payable to: Calvary Baptist Church be sure to include 

memo: Women’s Retreat 2019. If paying by Debit, please attach 

copy of your receipt to this form. 

 

I would like to pledge  $ ___________ to help someone else come 

to retreat. 

To donate and receive a tax receipt for an anonymous sponsorship 

please mark a separate deposit/offering envelope  

‘Women’s Retreat Sponsorship’ 

If you have financial need, please speak to the registrar privately. 

Please be sure to have all documentation needed  

for U. S. Border Crossing and Medical Insurance. 

Space is limited, so we reserve the right to assign room #’s to 

accommodate everyone. You may choose the type of room. 

My Preferred Roommate(s) 

 

_________________________________________________ 

 

 bunk room    2 p/room    3p/room    4 p/cabin   
  

*See last page regarding medical and dietary needs. This year 

Cedar Springs is asking to be advised of any medical 

conditions and they can only accommodate certain diets. 

 

  Please identify if you are medically or First Aid trained  
 

Transportation:   Will you drive?     Y / N  

If yes, how many passengers can you take?               ________ 
 

Please indicate what time you can leave on Fri. pm   ________ 

**Please note that we will not be arranging the rides, but we will 

have a list of drivers available.  
 

Snack Contributions: Optional 

 

Are you willing to bring baked goods?   Y/N 

For those with allergies please mark, ‘Contains Nuts’ or ‘Gluten 

Free’    

Or buy some fruit across the line?     Y/N 
 

  There will be a free will offering and Gift Draw for the BGC 

Women’s mission project Hands Extended to Honduras - Girls 

Transition Home. If you can bring a gift bag for the draw to Retreat, 

please let us know.  
Registration Deadline is October 6th 2019 

No Refunds after Oct 6th - Substitutions only. 

 

 

 
 

 

For Office Use Only:    

 Cash                       Cheque                    Debit  

 Baking/Snack        Fruit                  Craft                       

 

Total Amount Paid: $___________ Room Assignment:  _____________    

 

Date Received: _____________       Confirmation slip 



Cedar Springs Medical Information 

Required:  

Name: _____________________________________________ 

 

Room _____________ (Registrar to fill this in) 

Medical condition if any: If you have any medical conditions that 

the registrar should be aware of, please list them. Please also 

bring along a current list of medications with you in case of an 

emergency. Travel insurance is highly recommended.  

 

––––––––––––––––––––––––––––––––––––––––––––––––––– 

 

––––––––––––––––––––––––––––––––––––––––––––––––––– 

 

––––––––––––––––––––––––––––––––––––––––––––––––––– 

In case of an Emergency and 911 is called: If it is possible you 

will be transported to the Sumas border, then transferred to an 

ambulance at the Canadian border and sent to Abbotsford 

Hospital. 

Emergency Contact Name & Phone Number:  

 

––––––––––––––––––––––––––––––––––––––––––––––––––– 

 

––––––––––––––––––––––––––––––––––––––––––––––––––– 

 

Special Dietary Requirements: Cedar Springs can only 

accommodate Gluten Free, Dairy free, Vegan and Vegetarian 

diets at the special buffet. If your diet restrictions are more 

complex you will have to augment the meals provided, with your 

own food. Buffet is only available for those who have given 

prior notice at registration. If you do not register for GF, DF, 

Vegan or Vegetarian, you may not take food from this separate 

area. The cabins have a kitchenette if needed.  

Jacqueline or Chris will answer any questions.   
 

_______________________________________________________________ 

 

_______________________________________________________________
 

 


