2074 Buffals Pefvead
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overeatlersiorg™™ . .
Practice These Principles
In Al Our Affairs

Location: Christ The King Retreat Center
621 First Avenue South Buffalo MN 55315

Included In Cost: Friday~ Dinner& Room
Saturday~ 3 Meals & Room Sunday~ Breakfast

The menu will be emailed to all participants.
Refrigerators are available if you want to bring food.

Double Occupancy: Single Occupancy:

Early Bird Special: $375 Standard
$275 before 3/15 No Early Bird
$300 Standard Special available

xxAccessible & Single Room space is limitedxx
SCHOLARSHIPS are available on double occupancy rooms
x*Registrations are NON REFUNDABLE %

Times: Check-In ~ Friday 5 p.m. Dinner 6 p.m.
Program 7p.m. Check-Out~ Sunday 10:30 a.m.

To Register Online:

To Register By Mail:
See second page for mail-in registration form

xxPlease contact Jackie K with questions, concerns,
scholarships or for Accessible Room:x
215-858-2760 oabuffaloretreat2024@gmail.com
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1.Contact Jackie K. at 215-858-2760 or at oabuffaloretreat2024@gmail.com
for mailing address for mail-in registrations.

2. Detach and complete mail-in form below. Include a check or money
order for the full amount PAYABLE TO: UNITY INTERGROUP

3.If you require an accessible room, please contact Jackie K. as there are a
limited number.

4. All reservations will be confirmed via email. If you want a confirmation
via US Mail you must enclose a self-addressed stamped envelope.

**Please note: All registrations must be paid in full. We do not accept
partial payments. No credit card payments accepted for mail in registration.
All credit card payments must be done online. At the retreat, we will only

accept cash or checks for literature and raffle tickets.
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Full Name: Address:
City State: Zip
Phone Email:

Nametag: (1st name and first initial of last name):
Home Meeting:

Room (circle): Private Shared Roommate Request
*If you register for a shared room without a roommate request, a roommate will be
assigned for you . Gender for roommate assignments (circle): MALE FEMALE

Special Accommodations (circle):

Vision Hearing Mobility Vegetarian Gluten Free

OTHER: PLEASE INDICATE YOUR NEEDS on the back of
this form. (e.g., room close to the elevators, dining hall or main hall; quiet room for
small groups, accessible bathroom)

SERVICE OPPORTUNITIES (circle all you are willing to do): Registration/Check-in
Greeters Timers For Speakers Hear a 5Step Literature Whatever Needed
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