
 

2010 Parish Retreat 
Friday, May 14 - Sunday, May 16  

The Bishop's Ranch - Healdsburg, CA 
 
 

 
 
 
REGISTRATION FORM 
(Registration must include full payment.  Complete both sides of this form.) 

 
Registration closes when all available spaces have been assigned, so sign up soon! 
Full Name(s) of all attending: (Include ages of children) 
 __________________________________________________________________________________  
 __________________________________________________________________________________  
Complete mailing address: __________________________________________________________  
 __________________________________________________________________________________  
Telephone (daytime & evening): _____________________________________________________  
Preferred email address: ____________________________________________________________  

 

RETREAT WEEKEND RATES: 
Rates include 2 nights lodging, all (5) meals Saturday & Sunday, plus activities.   
Friday night dinner will be brought in: please include $10 for single adults or $25 per family. 
 Adults:   $185 ea. x ____ adults =  $_____ 
 Youth (13-18):   $105 ea. x ____ youths =  _____ 
 Children (3-12): $85 ea. x ___ children =  _____ 
 Infants 2 years and under: No charge 
  (Note: No cribs available at the Ranch.) 

Friday Night Dinner surcharge: _____ 

 Total Payment Due & Enclosed: $_____ 

Note: Reservations cannot be confirmed until payment is received.   

Space is limited.  Single reservations for own room cannot be guaranteed; however, we will make 
every effort to accommodate, space permitting. Reservations are first come, first served. 



WEEKEND PROGRAM REQUESTS 
 
Do you plan to attend the dinner on Friday Night? If interested, there will be a charge of $10 
per adult or $25 per family. 

  Yes   No   Maybe 

Any vegetarian or other dietary restrictions?  If so, please indicate:  
 __________________________________________________________________________________  
 __________________________________________________________________________________  
 __________________________________________________________________________________  

Any special needs and/or preferences? 
 __________________________________________________________________________________  
 __________________________________________________________________________________  
 __________________________________________________________________________________  

Any birthdays/anniversaries that will occur during the retreat weekend?   
 __________________________________________________________________________________  
 __________________________________________________________________________________  
 
Please make checks payable to St. Mary the Virgin Church with “Parish Retreat” on the memo 
line. Mail this form and deposit check to: 
 

The Episcopal Church of St. Mary the Virgin 
ATTN: Parish Retreat 

2325 Union Street 
San Francisco, CA  94123-3905 

 
Questions about registration?  Want to volunteer to help?   
Contact: Beth Kelly at (415) 921-3665 ext 314 
 
A packet of information with a map, directions, and the weekend schedule will be sent to the 
mailing address you indicate on this form in advance of the retreat.   
 
We look forward to seeing you at the Ranch! 
 
For office use:  

Date received: _______ Amt Enclosed: _______ Transmittal: _______  Packet sent: _______ 
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