Print and Mail to ARC

RESPONSE FORM
Mail to: ARC Retreat Center, 1680-373rd Ave. NE, Stanchfield, MN 55080

Name(s): Phone: ( )
Street Address:
City: State: Zip:

Special Needs (diet, accessibility, etc.):
In special circumstances, retreat scholarships are available. Please inquire when registering.
PLEASE CHECK APPROPRIATE ITEMS:

____l amregistering for the following retreat(s): (Deposit: $35 per person per night, nonrefundable)

Title: Date: Deposit:

| am

contributing to the ARC retreat ministry with agift of $ . (All giftstax-deductible.)

--in honor or in memory of aloved one
--I would like this person or the family notified of this gift. yes no

____lammoving. My new addressis above.

____l'would like a Gift Certificate. Please include name of recipient, address (if you'd like it sent
directly) and payment. Rates are on the back page.

____l'would like to volunteer for aday, aweekend, longer.




