
 
Publicity Release: Since the LWML will be taking photos and videotaping gathering activities, your registration for this event gives the 
LWML permission to use your image and comments in educational, informational, and promotional materials in a variety of media. 

LWML SWD Fall Retreat 
September 26-27, 2025 

Embassy Suites by Hilton MKE/Brookfield 
1200 S Moorland Road 
Brookfield, WI 53005 

     

Registration Form 
Put on the Whole Armor of God…. Ephesians 6:10-18 

 
 

Gifts from the Heart Recipient:     
FREE AT LAST 

Toothpaste, Toothbrush, Deodorant, Shavers, Lotion, Soap, Hand Towel, Wash Cloth 
 

 

Offering Recipient: 75% Grief Share at Hope Lutheran MKE/ 25% Lutheran Church Work Scholarship 
 

Retreat Registration: 
●  $80/attendee-includes Saturday lunch 
● Deadline for registration is September 13, 2025 
● Make checks payable to LWML SWD with memo line FR2025  

● After September 20, 2025, registration refunds will be given only under extreme circumstances and at 
the discretion of the Fall Retreat Committee. No refunds will be given at the retreat 

Mail check and bottom of registration form to:  Wendie Staus  
6988 Lark Ave. 

Hartford, WI 53027 

P- 262-673-6154  Email:  financialsecretary@lwml-swd.org 
Hotel Room Registration: 

● Limited rooms available at Embassy Suites by calling  262-782-2900 
● Ask for the LWML SWD rate before Friday, September 5, 2025 

○ Ensures the LWML SWD discount rate of $119.00 +tax per night (Includes Breakfast) 
■  single/double occupancy 

Retreat schedule will be posted to the LWML-SWD website once available 
 
 
 
 

Please Print  
Name: _____________________________________________________   Phone: ______________________________ 
 

Address:  _________________________________________________________________________________________ 
 

Email:_______________________________________________________  Arrival Day: Friday _____Saturday____ 
 

Home Congregation and City:__________________________________________________________   Zone:_____ 
 

Emergency Contact (name and phone number): _______________________________________________ 
 

Age:   □ 12-17     □ 18-24     □ 25-34     □ 35-44     □ 45-54     □ 55-64     □ 65-79     □ 80+ 
 

Interpreter for hearing impaired 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 
 


