Parish Nurse/Faith Community Nurse/Health Ministry
TX District (LCMS) Retreat

Health Ministry,

His Presence
& Our Lutheran Healing Traditions

July 25 & 26, 2010

Springhill Retreat Center
3991 Renner Road, Richardson, TX 75082

Registration & Fees

(Covers room (1 night), meals (3) & supplies)

Early Registration: by July 3, 2010 - $105.00
Late Registration: after July 4 - $125.00

Please make check to: “Ministries of Health”
For: 2010 Health Ministry Retreat

Mail to P.O. Box 50142, Amarillo TX 79159
Please register early to secure a room in the Confe  rence Center.

Two people will be assigned to each (conference center) room, unless you choose or come with
aroommate. (Please see details on the Registration Form)




Health Ministry, His Presence & Our Lutheran Healin g Traditions
TX District Retreat - July 25-26, 2010
Parish Nurse/Faith Community Nurse/Health Ministry Workers

Registration Form

Name: # Years in Health Ministry

Title (PN, FCN, Congregation Health Worker, etc)

E-mail:

Address:

Church Name: Pastor:

Church Address:

Church e-mail: Church Phone:

Three meals are served (Sunday evening-dinner; Monday-breakfast and lunch), and water &
drinks continuous. If you require special foods or snacks between meals, please bring along
what you need.

| desire a Conference Center Room (2 single beds/1 bath)

I will room with (Name):

I understand | will be assigned a roommate
If the Conference Center fills up, we can use another building, The Lodge. We will need some
to volunteers to choose to stay in the Lodge - large open room, fireplace with bunk beds,
common bathrooms.)

| (circle one) would would not prefer to stay in The Lodge for this retreat.

NOTE: A refund check ($20.00), for those staying in The Lodge, will be mailed to the name
granting the check, the week following the retreat.

Check one:
Early registration: until July 3, 2010 - $ 105.00
Late Registration: after July 4, 2010 - $120.00

Thank — You




