
                

Accommodations 
Conference Center rooms provide 
private bathroom with twin or 
double beds.  Sleeping Wing 
rooms provide comfortable dorm 
rooms that have a private bath 
and up to four beds( including 
double,  twin & bunk beds).  Cab-
ins have 5 bunk beds and shared 
bathrooms in bathhouse.  Hickory 
Hill is a rustic lodge with single 
rooms and shared bathrooms.  All 
rooms are non-smoking areas.   
Waycross is located in beautiful 
Brown County, IN.  

                              Full Session Fee                    Partial Stays/night 
Adult    dbl occupancy in Conf. Center                  $259                                       $77 
Adult  dbl occupancy in Sleeping Wing                 $214                                       $62 
Adult Full Session in Cabin/Hickory Hill                 $184                                       $46 
Single Occupancy Charge                                    $100                                       $25 
Child (0-2)                                                             $0                                           $0 
Child (3-5) with daily program                                $64                                         $20 
Child (K-6th gr.) w/ daily program/child care          $189                                       $47 
Child (K-6th) with no daily program/child care       $117                                       $29           
Camp program fee (Morning, afternoon & evening sessions)                              $6/session or 
                                                                                                                            $18/day 
Ropes course session for adult                                                                            $20 
Ropes course session for child                                                                            $12 
Young adult 13 to 17 participate as adult (adult fees) 
Double Occupancy charge is for two aduts in room or Adult & child. 
Partial Stay Charge is for one night & up to 3 meals. 

Event Fees 

Women’s Week 2009 Registration Form 
7343 Bear Creek, Morgantown IN 46160    800-786-2267 

Accommodations Summary (check boxes): 
I am staying for: 
  The whole session. 
  I am not staying for the whole session.  I will be 

arriving  ____________ (day & time); 
and leaving _______________ (day & time). 
 
Roommate Request: 
  My room preference is:  

Conf Center   Sleeping wing    Cabin   Hickory Hill 
  I am requesting single room occupancy in the 

conference center. 

Children’s Registration   (children attending as full campers of Ready Set Camp session should fill out camp registration form) 
Name                                            Age            Gender      Grade Fall 2009      Food Allergies/Health Concerns                               Session Fee 
1.                                                                                                                                         $ 
2.                                                                                                                                        $ 
3.                                                                                                                                        $ 

  Please send me scholarship information 

Name: ______________________________________________ 
 
Address: ______________________________________________ 
 
City/State/Zip __________________________________________ 

• Have you attended a Women’s Week session before?   Yes    No   
• Do you have any food allergies or dietary restrictions (if yes, please note)? 
 
• Are there any health issues or disabilities that you will need assistance with during your stay? 

       

Phone Numbers  (check best day time 
phone number for our office staff) 
Home: ________________________ 
Work: _________________________ 
Cell or other: ___________________ 

Children Fees Subtotal                    $________ 
Adult Event Fee                              $________ 
Single Occupancy fee (optional)     $________ 
Adult Ropes Course Fee (optional) $________ 
Children Ropes Course fee (opt.)    $________ 
Total Fee for adult & children  $________ 
A Gift to Women’s Week Scholarship Fund helps us 
support individuals & families         $________ 
 
Grand Total                                     $________ 
Deposit   
$75 for adults, $15 for children         $________ 
 
Balance due (balance due 6/7)      $________ 
Deposits are non-refundable after June 1st. 

  Charge my Credit card for the deposit immediately and 
charge the balance on or about 6/21/09. 

  Visa    Master Card  Card #: 
Card Exp. Date:  
Signature:                                                Date:     /     /2009 

Do you have a parish or church affiliation? 
Parish or congregation name and city:  E-mail address: 


