
 

         N.C. DWM/CWF and CMF Combined Retreat Registration             
Location: Christmount Assembly 

August 13 – 15, 2021 
 

Name   Phone  

Address City/Zip  

Email                   ___ First time attendee 

Church  District___________________________________ 

REGISTRATION 

___ Registration fee:  $30.00     Deadline July 27, 2021 
___ Commuter Fee:    $20.00    Registration Total  _________ 
Reservation form must be received for each attendee.  If more than one person in a room, all registration forms must be received 
together. 

-------------------------------------------------------------------------------------------------------------------------------------------------- 
LODGING 

All lodging is non-smoking.   

___Guest House (per room; Capacity 4 per room; linens provided)   $85 per night  
                   ___ Check if difficulty walking  
 

___ Davis Hall Double bed room (per person, no linens):      $40 per night 
___ Davis Hall Twin beds (no linens):      $20 per night 
___ Group Lodge (bunk beds, no linens, min. 4 per room, max. 8):     $35 per night 
___ RV Park:                                                                                                   $30 per night 

Registrant   __________________________________  Lodging Amt Paid  ________ 

                      _______ Check here if lodging paid on roommate’s registration form     

Roommate Name _____________________________  Lodging Amt Paid  ________ Lodging Total _________             

                                     
-------------------------------------------------------------------------------------------------------------------------------------------------- 

MEALS 

Meal reservations must be made by July 27, 2021. All meals selected are Non-Refundable. 

Friday: ___ Supper $14.00                   
Saturday: ___ Breakfast $10.00  
 ___ Lunch  $12.00  
 ___ Dinner   $14.00 
Sunday:       __ Breakfast          $10.00     
Special dietary needs: __________________________________________________ 
___ I am not eating meals at Christmount.  Meal Total _________ 
-------------------------------------------------------------------------------------------------------------------------------------------------- 
Send Registration Form and Retreat Total Balance (Make checks payable to Christmount) to:  
NC DWM/CWF & CMF Combined Retreat 
c/o Christmount Assembly 
222 Fern Way 

Black Mountain, NC 28711                                                                                                       Retreat Total __________ 


