
Name:___________________________ Will be sharing room With:__________________________

Street Address: ___________________________________, City: ____________________, State: ____, Zip:_______

Email Address (for confirmation letter): _______________________@_______._____; Phone : (     )______ ________

Room selection:   _____ Shared Room $125 (for two nights)       OR ______Private Room  $170   (for two nights)

I Am Worthy to Set Boundaries and Have Healthy Relationships

August 18, 2017 to August 20, 2017. (Friday Evening to Noon Sunday)

The 24th Annual CoDA Retreat

Bishop Lane Retreat Center
7708 E. McGregor Rd., Rockford, IL 61102, 815.965.5011
www.bishoplane.org, bishoplane@rockforddiocese.org

See reverse side for map and directions

 Mail registration and checks to:

Clif Rigsby
6255 Windmill Lane
MachesneyPark, IL 61115



 Registration fee includes 5 meals

 Program  include speakers, breakouts, fellowship, bonfire , crafts, Ten Chi, yoga, and morning walks

 All registrations must be received by August 7th

………………………………………………………………

Contact LaRita S. at (262) 370-6814 (LaritaSchmitt@Yahoo.com) with your questions or concerns












……………………………………………………………………….…..
.

Scan the QR code, OR email your address to ilcoda.springconference@gmail.com for directions or to offer / request a ride (no later than the night before the event please)

Please Do Not Write In This Box

Sequence No:        ___________

Check No.:___________ Amount: $ ___________

Shared ____                Private____

Notes:

___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________


