
First Followers Advance (Retreat)  
Casowasco Camp & Retreat Center 

October 17, 18, 19, 2011 
 

 

 
 

Name: ________________________________________________________ M/F ___________ 

Street/City/Zip: _________________________________________________________________ 

Home Phone: ________________________________ Cell Phone: _______________________ 

E-mail Address: ________________________________  Clergy:___ Lay Person: ___ Other: ___ 

Church(s): ____________________________________________________________________ 

 

Do you have any dietary requirements? (food allergies, vegetarian, no sugar, low fat, etc) 

_______________________________________________________________________________________ 

Do you have special needs that the staff should be aware of before you arrive? 
(wheelchair accessibility, limited mobility, housing accommodations?)  
 
_______________________________________________________________________________________ 

 

 

Commuters:  For those that would like to come for any of the days we will offer several commuter packages broken down 
by day, or a full commuter package which includes all meals, sessions, and activities throughout the three day retreat. 
 
Overnight Packages:  Several options (see page 2 for options) are available for overnight registrants at Casowasco, but 
there are no private rooms available. You may indicate your room preference below. 
 

Room preference: (please check one)    Double Room       Group Room (3+)  
   **(Please note that we will do our best to accommodate room preferences, however it is based on a first come first serve basis.) 

 
Name of room-mate(s) request: _______________________________________________________________ 

Payment Method: 
Check   VISA  MasterCard  Amount Due: $_________ 

 
Card Number: _________-_________-_________-_________ Exp. Date (MM/YYYY): _________ 

Cardholder’s Name (please print): _______________________________________________________________________ 

Cardholder’s Signature: ________________________________________________________________________________ 

 

I hereby register for the above-named event. I give permission for my name and address to be shared with my 
event group and for still/video pictures of me to be used for promotional purposes. In case of accident or illness, 
the site administration has my permission to secure emergency medical care as needed. 

 
Signature:_____________________________________________ Date: _______________________ 



 

First Followers Advance (Retreat) 
Package Options: 

Registration Item Fee Amount Due 

Overnight Packages:   

Package #1:   

Two Night Package: (meals included) (choose one)   

          Double Room (2 per room)(includes all sessions & activities) $219.00  

          Group Room (3 or more per room)(includes all sessions & activities) $190.00  

Package #2:   

One Night Package - Room Accommodations: (choose one)   

          Double Room (2 per room)(includes all sessions & activities) $128.00  

          Group Room (3 or more per room)(includes all sessions & activities) $107.00  

**Package Preference for One Night Stay: (choose one)   

          Monday Night w/ Mon Lunch & Dinner, Tues Breakfast, Lunch   

          Tuesday Night w/Tues Lunch, Dinner, Wed Breakfast & Lunch   

Commuter Packages:   

          Package #3 – Monday (Lunch, Dinner & Monday Sessions) $43.00  

          Package #4 – Tuesday (Lunch, Dinner & Tuesday Sessions) $75.00  

          Package #5 – Wednesday (Breakfast, Lunch & Wednesday Sessions) $43.00  

          Package #6 – Full Commuter Package (All Meals & Sessions) $110.00  

   

TOTAL TO REMIT:  
 
 

Please send this form to: Casowasco, 158 Casowasco Drive, Moravia NY 13118. 
Make all checks to “UNYAC” or “Upper New York Annual Conference” ~ Thank You! 

 
 


