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REGISTRATION FORM
Retreat Registration:

● $65/attendee (includes Saturday lunch).
● Check made payable to LWML SWD with memo line WG 2025.
● Deadline for registration is January 17.
● After January 17, registration refunds will be given only under extreme circumstances and at the

discretion of the Winter Getaway Committee. No refunds will be given at the event.
● Mail check and registration form to:

Wendie Staus
6988 Lark Ave, Hartford, WI 53027

Phone: 262-673-6154 – Email: staushaus@gmail.com

Hotel Room Registration:
● Special LWML room rates (includes breakfast voucher):

○ Room rate for 2 guests is $105 + taxes and fees; 3 guests is $110 + taxes and fees; 4 guests is
$115 + taxes and fees.

○ This rate applies to double queen rooms, king with a couch or king whirlpool with sofa.
○ Additional night stays (includes breakfast voucher): Thursday evening for 2 guests - $75 plus taxes

and fees, Saturday evening for 2 guests - $110 plus taxes and fees; additional $5 per guest
● Call 800-648-4765 and press 1 for reservations and ask for LWML SWD when reserving
● Reservations must be made by January 2, 2025 to guarantee the special room rate.

Please print and cut. Return this lower portion with your registration fee.

Name: ___________________________________________Phone:_________________________________

Address:________________________________________________________________________________

Email:_____________________________________________Arrival Day:_____________ Zone:_________

Home Congregation and City: ______________________________________________________________

Emergency Contact: (name and phone number) ________________________________________________________

Age: □ 12-17 □ 18-24 □ 25-34 □ 35-44 □ 45-54 □ 55-64 □ 65-79 □ 80+
Interpreter for deaf/hard of hearing needed ___________ Large print materials needed ___________
Food allergies (circle): milk eggs shellfish tree nuts peanuts wheat soybeans other_______
______ I have read and agree to the LWML SWD participant information, Acknowledgement, Assumption of
Risk (General and Covid 19), and Photo Release form as found on the LWML SWD website:
lwml-swd.org/events/retreat. Please check the line to acknowledge your understanding of the release.

http://lwml-swd.org/events/retreat

