
 

 

 
 

ABCCR SENIOR ADULT RETREAT--APRIL 25--26, 2012 
Cross Wind Conference Center, Hesston, Kansas 
Registration Deadline is Thursday April 5, 2012 

Cancellation Policy:  A full refund will be given if cancelled by Thursday, April 12, 2012 
 

Name: ____________________________________________       Phone:  (Home) _____________________         
    (If registering as a couple, please write spouse’s name below.)             (Cell)    _________________________  
 
Spouse: ____________________________________        Email: _________________________ 
 
Address: _________________________________________         Home Church:_______________________ 
 
 City/State/Zip: ___________________________________ 
                                                                                                       
_____I will be rooming with the following: _____________________________________________ 
(Due to high demand, roommates will be assigned to those who have not specified a spouse or roommate) 
**NOTE:  ROOMS ASSIGNED IN ORDER OF REGISTRATION 

Please reserve the following accommodations for me/us. 
                                                                               Number of guests                      Total $$                                              
 Full Retreat (includes registration, all meals and lodging                                                        
                          And is per person being registered.)                          ____ @ $80.00 per person  _____________ 
 Full Retreat (Incl. registration & all meals) NO LODGING        ____ @ $60.00 per person _____________ 
 Wednesday Only (Incl. Reg., lunch & supper) NO LODGING   ____ @ $40.00 per person _____________ 
 Thursday Only (Incl. Reg., breakfast & lunch) NO LODGING  ____  @ $40.00 per person _____________ 
 RV’s(Incl. Reg., & all meals) $45.00 per person                           ____                                    _____________ 
                                                       +$20 RV space per night               ____                                    _____________  
      
                                                                                                        TOTAL AMOUNT DUE       _____________    
 
Make checks payable to:  Senior Adult Retreat and mail payment and completed registration form to: 
Leslie Freeman, PO Box 332, Concordia, KS 66901. If you have questions, call Les at (785) 243-3470. 
   
     Alternate accommodations can be secured at AmericInn Hotel and Suites in Hesston at (800) 396-5007 
 You must make your own housing arrangements if not staying at Cross Wind 
 
While at the retreat, I will be staying at:  __________________________________________________ 
 
First time to attend a Senior Adult Retreat? Yes  ____ No _____     Registration begins Wed., 10:30 a.m. 
                    First  event is lunch at 12:00 noon 
--------------------------------------------------------------------------------------------------------------------------------------- 

(Cut here and retain this stub for your records and information.) 
 

Senior Adult Retreat -- Cross Wind Conference Center, Hesston, KS 
April 25 & 26, 2012 

 
Registration begins at 10:30 a.m. on Wednesday the 25th.  First event is the noon luncheon on that date. 
The conference will close at mid-afternoon on Thursday, April 26th. 
       Amount paid to Registrar: _____________.  Check number:  _________   Date paid:  __________ 
 


