
Name:                            

Address:                                                  

City     State    Zip________  
              
Home Phone:    Cell Phone                 

Church:________________________________________________

E-mail:________________________
                          
Payment:   ___ persons X _____ cost = __________ Total

___  Check:$_________

___ Credit Card $________

  ___Visa___Mastercard___Discover

  Card#_______________________

  Exp. Date____________________
  
  V-Code _______(3 digit on back of card)
  
  Signature:______________________________________ 

( Must provide personal linens in the cabin)

Please mail payment to retreat center.

10330 Peterson Road St. Francisville, LA  70775
(225) 634-7225888-490-8263

Website: www. judsonretreat.org
E-Mail: retreat@bagbr.org

Judson Baptist Retreat Center

   Registration Form

Volunteer Counselor Retreat
 2011

April 1-2, 2011

Cost: $48.00/person in cabin

Registration Deadline: March 15,2011
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