UU Annual Retreat to Camp de Benneville Pines
Friday September 27™ to Sunday September 29™ 2019

* Conejo Valley * Monte Vista * Ventura * Live Oak * Santa Barbara * Santa Paula*

Home Congregation:

Name:
E-Mail: (please write neatly)
Address:
City State Zip: Phone:
Camper Names: ::::v(o:;/Yc;ﬂ(lZ’/I) :;Zn:sins Special Need Special Diet
[Qty Registration Fees Subtotal
A) Adults age 20+ at $155 per person ($160 after 9/1)
Y) Youth age 13-19 at $115 per person ($120 after 9/1)
C) Children age 3-12 at $95 per person (5100 after 9/1)
1) Infants age 0-2 at no cost 0

Double Bed Premium at $40 per room or couple

Craig's Cabin premium at $50 per person

Thur-sday Night $20 per person (no meals served-)

Scholarship Donation (Please help) !!

Amount Enclosed:  50% deposit? Paymentin Full?

TOTAL:

Families of 4 usually get a room for 4, families of 2 usually share, singles share with like pronouns. There are rooms for 6 — filled with 2 families
of 3 or 1 family of 5, or some mixture there of on a first come first served bases where possible. Please note that cabin assignments are selected
to meet the needs of as many people as possible. Typically we have one cabin with small kids, one with singles and one for those who are quiet.

Rooming Preferences (i.e. Families you're willing to share with, or quiet):

Special Sleeping Needs (i.e. upper bunk):

Special Needs: Diet/Allergy/Medical/Limitations:

Financial Need (Campership-how much can you afford?):

Prioritywill begiventoearly, legible,completeregistrations! Pleasenotethat cabinassignmentsare at the Registrar's

discretion and areselected to meet the needs of as many people as possible.

All Registrations must be Paid in Full by 9/14/19

Please make allchecks payable toCVUUF & putRetreatinthe Memo along with your congregation's name.
Please email the completed formto: Gwyn Vanoni, Fallretreat@cvuuf.org 287 Murray Ave. Camarillo CA 93010

MVUUC: Contact person: Amy Randall, 909 731-9852, Amyran4 @yahoo.com

CVUUF: Contactpersonis: Gwyn Vanoni, Cell 805 276-8314, Fallretreat@cvuuf.org
LiveOakContactpersonXrystalMcCauley,805966-6461,Mccauley-k@ucsb.edu

Ventura: Kitty Merrill, 805-816-0194, kitty_merrill@hotmail.com
USSB: Gwyn Vanoni @ Fallretreat@cvuuf.org
SantaPaula: Gwyn Vanoni @ Fallretreat@cvuuf.org

OFFICE USE: Date Received: Check # Amount:
Receiver's Name:

|Rev. 4/29/2019
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