
NORTHERN ILLINOIS SYNOD WOMEN OF THE ELCA 
2007 RETREATS 

                                        Hope in God in Times of Suffering 
 
                                             Registration Form   

 
You may use this form for either Retreat.  Please note the deadline and mark clearly 
your Retreat choice.  Include a check for $40 for the one day retreat or $75 for the 2 day 
retreat made out to NIS WELCA. Please use one (1) form for each registration.  

 Send this form and your check to Registrar:   Doris Johnson 
                                                               Box 28 
                                                     Malden, IL  61337 
Upon receipt of your Registration a confirmation letter, including a road map, will be sent 
to you.  The one day retreat includes a coffee, lunch, snacks and materials.  The two day 
retreat includes overnight lodging, all linens, and three meals.   
 
ROOMS are planned for single occupancy, however, please indicate a roommate 
preference in case this becomes necessary.  If you desire a room close to someone else 
this should also be noted below.  The facilities will do their best to honor your request. 
 
 
 
 
 
 
----cut here--------------------------------------------------------------------------------cut here---- 

Check One 
 
____ ST. JOHN, Peru, IL    _____SINSINAWA MOUND, Wis 
  Saturday, March 3     Friday & Saturday, March 30&31 
  Deadline:  February 10    Deadline:  February 10 
  Registration 7:30-8:30 AM                          Registration begins at 3 PM  
  Coffee at 7:30-8:15 AM                Supper at 5:45 PM 
                 (only 100 overnight rooms available)  
Please Print: 
NAME___________________________________________________________________ 
 
ADDRESS________________________________________________________________ 
 
CITY, STATE, ZIP___________________________________________________________ 
 
PHONE__(______)____________________              CONFERENCE____________________ 
 
CHURCH  and LOCATION_____________________________________________________ 
 
Special Needs  (diet, physically challenged, etc)_________________________________ 

________________________________________________________________________ 
 
Roommate preference or a room close to_______________________________________ 
 
Office Use Only:     Check received___________     Confirmation Letter sent__________ 

SCHOLARSHIPS are available for one-half (1/2) the cost of the Retreat.  Please read the 
Scholarship Application Form carefully…fill it out…mail the application form with this 
Retreat registration form to…Ruth Fairchild, 2018 Bruner St.,  Rockford, IL  61104 

They must be postmarked by February 10, 2007. 


