
INFORMATION & ENROLMENT FORM
WHERE:    Australian Lutheran College, Enter from Ward Street, North Adelaide

                  (All sessions to be held in the air-conditioned Student Centre – Sunday closing service in the Chapel at 1.30
                   pm. Closure 3.00 pm. Husbands are welcome to attend the closing service.)

THEME:
ARE WE THERE YET?  (Tell me again – Where are we going?)  John Chapter 14: verse 3.
WHEN:      19th– 21st January 2018
RETREAT CHAPLAIN: Pastor Murray Smith
FEES:
      Full Time:
$150.00 (includes ALC staff wages & Admin fee)

      Part Time:
Friday $30.00        Bed $12.00



Saturday $60.00    Bed $12.00



Sunday  $40.00
PLEASE BRING: ALL BEDDING (sheets, blanket, pillow), towel, Bible, writing material, walking shoes, water bottle, a fan if very hot.  3 pieces of fruit for morning/afternoon breaks. A jar of jam for the College Kitchen. (optional) 
A riddle or a joke.   Tea/Coffee available at all times.
Christian Book Shop will be available to buy books and gifts.    Song books and hymn books will be supplied.
REGISTRATION: Friday from 3.30pm to 5.00 pm in the Refectory.

ALL ENROLMENTS and FULL PAYMENT must be received by 8th January 2018 for catering purposes.

Send your payment to: Treasurer: Mrs Margaret Reimann 
PO Box 636 Greenock SA 5360
Phone 08 8562 8354;  Mobile 0429 343 621;  Email: marg.hds@gmail.com 
All Cheques to be made out to LWSA/NT RETREAT COMMITTEE  
Emergency Number at ALC: Sigrid 0438 833 482

Please retain this section for your information.

  (__________________________________________________________________________Return this section
ENROLMENT FORM   -  LWSA/NT RETREAT 2018
LLL Account - BSB Number: 704 942  Account Number: 154013S1 – if using Direct Deposit – Please state clearly the names of those people the payments are from i.e. if paying for 3 people, please add 3 names.

Please fill in and post with Full Payment to:
Treasurer: Mrs Margaret Reimann PO Box 636 Greenock SA 5360
Surname ………………………    Christian Name ………………………… Home Congregation………………………………..
Address ………………………………………………………………………………………………………………………………..
Phone/Mobile ………………………………Email address ……………………………………………………………………….
I WILL BE ATTENDING: 
FULL TIME:     YES  /  NO  (Please Circle)      


Full Time Cost:  $150.00

Please specify if you require ground floor accommodation:  YES  /  NO (Please Circle)

Medical or Dietary requirements ………………………………………………………………………………………………………
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>
PART TIME ONLY:  (Note this includes ALC staff wages & Admin fee).  Please circle your requirements
FRIDAY:          Meals  $30                  Bed $12



        Friday Cost:   _____________
SATURDAY:   Meals   $60                 Bed $12



     Saturday Cost:  ____________
SUNDAY:        Meals    $40




      
        Sunday Cost: ____________
Signed: ………………………………………….  Date: ………………

   TOTAL COST:   $___________
LWSA/NT 2018 RETREAT








