AMNICON RETREAT REGISTRATION

L A N 4
Name of Group Contact Person
Address Phone (day)
(eve)
Aprrival date & time Departure date & time
Group Size: Adults (18+) Youth (12-17) Children (11 & under) M F

Retreat Fees

¢ Retreat fees are calculated on a per person basis. However, all retreats are subject to a minimum rate
of $650 for one night retreats and $750 for two night retreats.

¢ Retreat deposits are non-refundable, except when the retreat is canceled 60 days in advance.
The initial deposit is $100.00 per day and must be enclosed to secure your reservation.

¢ Your final balance is due prior to departure.

Lodging: First Night $20 Meals: Breakfast  $5.00
Additional Nights $12 Lunch $6.50
Supper $7.50
Brunch $7.00
Snacks $2.00
Total Per Person $ Hosp Cart  $1.00 (adults only)

Day Use Fees: For a group already paying a minimum retreat fee, “day use” is defined as time
spent at Amnicon without overnight lodging. The fee includes use of the lodge, rest rooms and
recreational equipment, when available. Meals may be arranged at the costs indicated above. Day use
rates are: May to Sept-- $5.00 per day and Oct to April-- $7.00 per day.

¢ Groups desiring only day use, partial-day use, or midweek use may call for price quotes.

I understand that this group is responsible for its own supervision and will be held responsible for any damages
resulting from the abuse of Ammnicon property and equipment. 1t is also understood that Ammnicon’s rules and
policies shall be followed while this group is at Camp Ammicon. By signing below I agree that this group will hold
Camp Ammnicon harmless for any losses, damages, and injuries to members of this group and/ or its property. I have
read and understood the guidelines for retreat and rental groups at Camp Amnicon and our group agrees to take
part in an orientation upon arrival at Camp Amnicon.

Signature Title
Date Deposit Due § (Must be enclosed)

Please return to: Camp Amnicon 8450 E Camp Amnicon Road South Range, WI 54874
www.amnicon.org  Phone: (715) 364-2602  Fax: (715) 364-2652  e-mail: amnicon@usa.net




RETREAT PLANNING GUIDE
L K 2B 4

In a continuing effort to personalize all retreat experiences for each group, we ask that you respond to the
following questions.

Please describe the type of group you will be bringing to Amnicon.

What is the intent of your retreat time at Amnicon?

Are there any special needs within the group?

Amnicon Program staff leadership... please indicate what you desire: $15.00/hour fee/staff

_____ Nature study _____ Outdoor recreation/games
___ Campfire __ Worship

____ Low Ropes _____ Night Hike

____ Canoeing _____ Other-- please describe.

Food Service—What types of meals would you like for your group?

___ Youth “Cusine” — pizza, hamburgers, spaghetti, etc.

___ “Home Cooking” — meat and potatoes

__ Vegetarian Meals— available for individuals or for groups
Please list any specific dietary needs of your group.

Equipment Needed:

__ Cross country skis (note: limited supply available)

Snow soccer equipment (cones and soccer ball)

____ Other recreational gear (balls, frisbees)

TV, VCR, Slide screen, White board

Other— please list and we will do our best to arrange it for you

There are many activities available on-site, such as hiking, swimming, cross-country skiing, broom ball,
ice skating, sliding,, and enjoying God’s great outdoors!

Tell us anything we may have missed asking:

Our staff will be in touch at least once a week prior to your retreat. Thank you for taking the time to help
us serve you better. As an on-going effort to ensure quality, each retreat leader will be given the
opportunity to fill out a retreat evaluation, prior to departure.

SEE YOU AT CAMP!!!




