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          GUEST ROOM OVERVIEW

Rooms will house up to 8 people

Facility 
      2 Bathrooms with 2 showers per room
      Bunk style beds-  one bunk per 
          person
      (unless you just want a top bunk        
Bring your own towels, sheets, blankets and 
pillows
Cost includes
       One night stay and three meals per individual

      

RETREAT SITE
Name: Shiloh Park Retreat & 

Conference Center
Street: 1734 South 350 East
Marion, IN 46953-9455
Phone: (765) 664-4577

 Group #1      Roommates/occupants                               Group #2    Roommates/occupants
           (room captain should be listed first)                                       (room captain should be listed first)
1 .Name_____________________________________  
    Email___________________Phone____________
    Address________________State_____Zip__________
2. Name____________________________                                                                                                                 
3. Name____________________________  
4  Name____________________________   
5 .Name____________________________   
6 .Name____________________________   
7 .Name____________________________  
8 .Name____________________________  
   

* Simply step out your door and 
you are in walking distance from 
the dining hall and the retreat 
center

1.Name____________________________
   Email____________________Phone________________
   Address___________________State______Zip_________
2.Name____________________________
3.Name____________________________
4,Name____________________________
5.Name____________________________
6.Name____________________________
7.Name____________________________
8.Name___________________________

Group #3       Roommates/occupants                               Group #4      Roommates/occupants
                 (room captain should be listed first)                                   (room captain should be listed first
1,Name_______________________________________         1.Name________________________________________
   Email________________________Phone___________          Email__________________________Phone______________
   Address_____________________State____Zip________      Address____________________State____Zip___________
2.Name______________________________________           2.Name_________________________________________
3.Name_______________________________________         3.Name_________________________________________
4.Name_______________________________________         4.Name_________________________________________
5.Name_______________________________________         5.Name_________________________________________
6.Name_______________________________________         6.Name_________________________________________
7.Name_______________________________________         7.Name____________________________________
8.Name_______________________________________         8.Name_________________________________________

Room Captains are responsible for 
bringing emergency contact information 
for their roommates

Early bird deadline                       Regular deadline registration 
registration fee  - $75                    fee  -  $80
before August 1st                          after August 1st

Total_of                                   Total of 
individuals_________              individuals___________
                X      75.00                                 X    80.00

Total amount_________          Total amount ___________    

Make all checks payable to Christmas City Chorus
Please return this form with the check


