OGC Retreat - Registration Form 
Choose an option, indicate the number (#) of people per category, and calculate the total cost.  Then, fill in the lower section with your names, telephone number, email, and food allergies, and return this form to Onward, along with your payment, by September 6. Cheques should be made directly to “Capernwray Quebec.”

Option 1: Saturday only – 3 meal option (breakfast, lunch, supper)
Adults (18-64): $35 		x _______ (# of people) = _______ $
Adults (65+):  $30  		x _______ (# of people) = _______ $
Kids (0-3): Free 		x _______ (# of people) = _______ $
Kids (4-8): $18		x _______ (# of people) = _______ $
Kids (9-17): $30 		x _______ (# of people) = _______ $
TOTAL COST = _______________$

Option 2: Saturday only – 2 meal option (lunch, supper)
Adults (18-64): $30 		x _______ (# of people) = _______ $
Adults (65+):  $25  		x _______ (# of people) = _______ $
Kids (0-3): Free 		x _______ (# of people) = _______ $
Kids (4-8): $12		x _______ (# of people) = _______ $
Kids (9-17): $25 		x _______ (# of people) = _______ $
TOTAL COST = _______________$

Option 3: Full Weekend – Dormitory-style room option
Adults (18-64): $94 		x _______ (# of people) = _______ $
Adults (65+):  $80  		x _______ (# of people) = _______ $
Kids (0-3): $10 		x _______ (# of people) = _______ $
Kids (4-8): $47		x _______ (# of people) = _______ $
Kids (9-17): $80		x _______ (# of people) = _______ $
TOTAL COST = _______________$

Option 4: Full Weekend – Tent Camping option
Adults (18-64): $56		x _______ (# of people) = _______ $
Adults (65+):  $48  		x _______ (# of people) = _______ $
Kids (0-3): $10		x _______ (# of people) = _______ $
Kids (4-8): $28		x _______ (# of people) = _______ $
Kids (9-17): $48 		x _______ (# of people) = _______ $
TOTAL COST = _______________$


[bookmark: _GoBack]Name(s) of Adults: _____________________________________________
Name(s) & Age(s) of Children: ____________________________________
Tel: __________________________________________________________
Email: ________________________________________________________
Food Allergies: _________________________________________________


