2012 LRCC Family Winterfest Registration Form
January 14-16, 2012

Please fill out completely and return to the LRCC Administrative Office at
11900 Frontier Rd. Frazier Park, CA 93225, Fax (661) 245-2047, or Email Lauri@LRCCHome.com

Name: Congregation:
Address:

City: State: Zip:
Phone: Email:

Early Bird Special, if registration is received two weeks in advance of retreat date
| am bringing ____ Participants ages 14 and up at $79/person and
_____Participants ages 4-13 at $69/person
_____ Participants ages 0-3 at no charge
$296 Maximum per family

Late Registrations, if registration is received within two weeks of retreat date
| am bringing _____ Participants ages 14 and up at $90/person and
_____Participants ages 4-13 at $80/person
_____ Participants ages 0-3 at no charge
$321 Maximum per family

| will be paying by:
(Ocheck (# )
Deposit Only ($40 per person, I'll pay the rest two weeks before the retreat)

QFU” Amount $

QCredit Card
O Deposit Only, (540 per person, I'll pay the rest two weeks before the retreat)

O Full Amount $

Name on Card

Billing Address

Card Number Exp. Date

Card Verification # (3 #s on back of card)

If you have any questions about Family Winterfest, please contact us at (661) 245-3519 or
Lauri@LRCCHome.com

PLEASE FILL OUT NEXT PAGE



Please read this important information:

-No registrations will be accepted without a $40/person non-refundable deposit with the
completed registration form. The balance is due two weeks before the retreat begins. See our
refund policy at http://www.lrcchome.com/refund

| will be bringing the following Participants:

Name/Gender Address Phone Email

Dietary Preferences:

Allergies:
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