
 
HOLY  TRINITY  WOMEN’S  2023  RETREAT  REGISTRATION 

Blowing Rock Conference Center, Blowing Rock, N.C.                                                                                                  
Friday, May 5 – Sunday, May 7 

  
Please attach your check to this registration form.  Make checks payable to Holy Trinity Lutheran Church 
Women (or HTLCW).  Note on memo line:  Women's Retreat.  Please give your registration and check to 
Sarah Waldrop or Heather Peoples.***  PLEASE DO NOT PUT IN THE OFFERING PLATE!!!  Some 
financial assistance is available, contact Heather Peoples - 704-868-6115 or heather.peoples@gmail.com.  
  
$100.00 deposit is due by Sunday, March 26 and the remainder of $100.00, or $160.00 for single occupancy, is 
due by Sunday, April 23. 
  
Please Print: 
  
Name: ____________________________________________________________________________________ 
  
Address: __________________________________________________________________________________ 
  
Home Phone: __________________________ Cell Phone: __________________________Can we text? Y / N 
  
E-Mail____________________________________________________________________________________ 
  
Roommate request: _________________________________________________________________________ 
 (If you don’t have a roommate request, a person will be assigned to you.) 
  
Do you need a handicapped accessible room? __________________ a first level room ____________________ 
     
To help with room assignments, are you “early to bed” or “night owl?”_________________________________ 
  
Are you planning to drive your car? ___________________________________________________________ 
  
If so, are you willing to take others? _______________________ How many? __________________________ 
  
The Church van is available, are you interested? __________________________________________________  
  
Do you have any allergies or dietary restriction we should know about?  No / Yes 
What? ____________________________________________________________________________________ 
 
Do you have any health or medical issues that you would like to share with us in case of an emergency? 
__________________________________________________________________________________________ 
  
Do you have any dietary restrictions we should know about? 
_________________________________________________________________________________________ 
Other Comments:  
 
 
 
 
 
 
***You can turn in your registration form, along with your payment, in the Welcome Center on Sundays, 
March 19 & 26.  Women’s Board members will be available. 


