
Retreat DATES

Church Name: _________________________________________________________

Church Mailing Address: ________________________________________________

Church Phone Number: _________________________________________________

Church Email Address: _________________________________________________

Group Leader Name*: _______________________________________

Group Leader Email: ____________________________________________

Group Leader Phone Number(s): __________________________________

Important Registration Information

Payment information

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

A minimum deposit of $250 is due at the time of your registration. 
Final payment is due 15 days prior to the retreat. 
Cancellations must be made in writing. Cancellations made at least 15 days in advance of the retreat 
will receive a refund less a $25 processing fee. No refunds will be given within 15 days of the retreat. 
Registrations are processed when both the registration form and initial deposit are received. Space may 
be limited, so please remember to include your deposit. 
The deadline for registrations is two weeks prior to the starting date of the retreat. 
Camp Luther reserves the right to cancel this event at any time. 

Please let us know your preferred date(s) for your program. Your date choice will be confirmed before finalizing your registration. Our standard program
length is 3 days, 2-nights, but we would also be happy to work with your group to schedule a shorter or longer program that meets your needs.

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 retreat. 

*This should be the name of the best person to contact with questions about the details of your Confirmation Retreat.*

Group Numbers

Camp Luther -General Retreat Registration

For Office Use Only:

Date Received:    _________

Deposit:               _________

Balance:              _________

Card Type: ______________________

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

Visa, Mastercard, and Discovery only please.

____ Check Enclosed
Check Amount: ____________

FOOD ALLERGIES
It is up to the group leader to communicate any food allergies in their group to 

Camp Luther at least two weeks prior to the retreat. 
Our Food Service Manager is available for information on menus and managing food restrictions. 

Contact them at: kitchen@campluther.com or 715-546-3647.

phone: (715) 546-3647     email: info@campluther.com
website: www.campluther.com

1889 Koubenec Rd, Three Lakes, WI 54562

Second Choice: _______________ Third Choice: ______________First Choice: _______________

 __________
__________
__________
__________


