

	July 19  203 2024  St Augustine Florida: 
	undefined: 
	undefined_2: 
	EMAIL ADDRESS: 
	TELEPHONE: 
	I WILL ATTEND  4000 REGISTRATION FEE ENCLOSED: 
	3000 SPOUSETRAVELING COMP ANION  LUNCH ONLY: 
	NAME OF SPOUSETRAVELING COMPANIONTITLE: 
	I WILL NOT BE ABLE TO ATTEND BUT REQUEST A COPY OF THE INFORMATION: 
	AT A COST OF 1200 TO BE PICKED UP AT RETREAT BY: 
	500 POSTAGE IF RETREAT INFORMATION TO BE MAILED: 
	TOTAL ENCLOSED: 
	CHECK NUMBER: 


