
ALL FELLOWSHIP RETREAT     AUG.  4-6, 2017 
 

Participants: ________________________________________________ _____________________ 
   Contact person        e-mail 
  ________________________________________________ _____________________ 
   Address         phone    
 

 Enter full registration -- or request for partial scholarship/deposit  Names ↓ 

 Adults [13 and over] # ____    x   $105   = $ ___________   _______________________________ 

 Youth  [6-12]   # ____    x   $  80   = $ ___________   _______________________________ 

 Child  [2-5]     # ____    x   $  60   =  $ ___________   _______________________________ 

 Infant  [0-2]  # ____          free       _______________________________ 
 

 Request for partial scholarship 

  Enter $50 for family, $25 for single $ ____________ 

 Donation to Scholarship Fund  $ ____________ 

  (Tax Deductible) 

 TOTAL enclosed    $ ___________+ 
  (No more than $300 per family)    
  

Food, Accommodations and Special Needs:   

 Will you be bringing your own housing (RV/Tent)?   ____________________________ 

 Number of people in your family who are:   Vegetarian   ______  Vegan ______ 

 List family member/s with food sensitivities or special requests (explain): 

 _______________________________ _____________________________________________ 

 _______________________________ _____________________________________________ 
  Continue on back if necessary.  Not all special diets can be accommodated; we will try our best! 

 List of any family member/s with special needs or physical limitations (explain): 
 _______________________________ _____________________________________________ 

 _______________________________ _____________________________________________ 
  
Participation:  Would anyone in your family like to participate in any of the following? 

 Offer a workshop/circle on the following topic ___________________________________________ 

 Join others in planning:  Fri. opening ______ Sat. Evening program ______ Sun. a.m. Worship _____  

 Volunteer in Kid Zone ______________ Other____________________________________________ 

Transportation: 

 Can you give a ride to camp? ____  To how many (with luggage?) _____  Comments ____________ 

 Do you have a truck or van and are willing to carry supplies? _____________ 

 Do you plan to arrive after 6 p.m. on Friday? ________   Approximate time ________ 

 

Mail to: Bert Taylor, 2152 Mustang Lane, Arcata, CA, 95521 
Notifications of acceptances, scholarships and waiting lists will be sent when available. 

Registration deadline:   July 23 
Scholarship request deadline: 
 July 9 
Pay online at https://goo.gl/KuvnS5 
or make your check payable to 
HUUF, with “August Retreat” in the 


