
Group Name: _________________________________________________________

Group Mailing Address: ________________________________________________

Group Phone Number: _________________________________________________

Group Leader Name*: _______________________________________

Group Leader Email: ____________________________________________

Group Leader Phone Number(s): __________________________________
*This should be the name of the best person to contact with questions about the details of your Group Retreat.*

Camp Luther - Summer Weekend Group Retreat

phone: (715) 546-3647 email: taj@campluther.com website: campluther.com/service address: 1889 Koubenec Rd, Three Lakes, WI 54562

Date Options: 
June 14-16
June 21-23*
June 28-30
July 5-7*

MEAL INFORMATION
The following meals are included in your retreat:
Saturday - Breakfast, Lunch, Supper 
Sunday - Breakfast
If you would like to add Friday supper to your group’s
retreat, please check the box below. 
Additional Meals are $10/person/meal.
Friday Supper: 

July 19-21*
July 26-28
August 2-4*
August 9-11

Housing Options: 
Villages: Tower, Treehouse, 
Pioneer, Ark, Fort
Retreat Center

*Only village housing is available for these dates.

Retreat Dates, Housing, and Meals
Please let us know your preferred date(s) and housing for your program. Your choices will be confirmed before finalizing your registration.

First Date Choice: _________________     
Second Date Choice: _______________ (Optional)

Planned Arrival Time: _________________
Planned Departure Time: ______________

First Housing Choice: _________________     
Second Housing Choice: _______________ (Optional)

Group Information:

Number of Female Adults:  
Number of Male Adults:      
Number of Female Youth:    
Number of Male Youth:       

Please provide your best participation estimates at this time. Final group numbers, with an
exact count of male and female participants, are required 15 days prior to the program. 

 __________
__________
__________
__________

One adult is required for every 8 youth.
Co-ed groups are required to have at least one male and female adult.
Required adults attend free. Additional adults are full price.

Payment information
Card Type: ______________________

Name on Card: __________________
Number: ________________________
Validation Code: _________________
Expiration Date: __________________
Amount to Charge: ________________

Visa, Mastercard, and Discover only please.

____ Check Enclosed
Check Amount: ____________

phone: (715) 546-3647 email: taj@campluther.com website: campluther.com/service address: 1889 Koubenec Rd, Three Lakes, WI 54562

Please describe the age range/grades of any youth you will be bringing: _________________________________
_______________________________________________________________________________________________

Program cost is $130/person. A minimum deposit of $250 is
due at the time of your registration. 
Final numbers are due 15 days prior to your retreat. Your group is
responsible for full payment based on this number or the actual
attendance number, whichever is higher.

IMPORTANT REGISTRATION INFORMATION

Cancellations must be made in writing. Cancellations made at
least 15 days in advance will receive a full refund. No refunds will
be given within 15 days of the program. 
Registrations are processed when both the registration form and
initial deposit are received. You will receive written confirmation
once your registration has been processed. 
The deadline for registration is two weeks prior to the starting date
of the retreat. 
Camp Luther reserves the right to cancel this event at any time. 


