
 

Things to Bring 

� Snack to share such as cookies, 
fruit, brownies, salty snack mix, 
and sugar free snack 

� Homemade goodie or craft to 
exchange 

� Shower shoes 

� Sheets or sleeping bag and pillows 

� Towels and washcloths 

� Toiletries 

Join other local women for 
 a trip around the world! 

 

Wonder Full World 
Women’s Fall Retreat 

October 7 & 8, 2011 

 
Coastal Empire Christian Camp 

996 Hiltonia Creek Road 
Sylvania, GA  30467 
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 Early Registration Raffle 
  
 

Send completed registration  
form and $25 fee between  
August 28 and September 11 
to be registered for a $50.00 
drawing. Attendance required. 

 
CECC Women’s Retreat 

c/o Lori Hoopes 
809 Rahn Street 
Rincon, GA 31326 

 

Phone: (912) 826-3649 
E-mail: lhoopes@hlchotels.com 

Friday  
 Dinner 

Meat & vegetable lasagnas 
 Bread 
 Salad 
 
Saturday 

Breakfast 
Casseroles 

 
 Lunch 
 Salad 
 Potato Bar 
 Leftovers from Friday night 

Menu 

Don’t wait…Register today! 

 

Friday 
 

4:00 pm – Check in Begins 
 

5:00 pm – Welcome 
 

5:30-6:30 pm – Dinner 
 

7:00 pm – Session Australia 
 

8:00 pm – Session Antarctica 
 

9:00 pm – Afterglow 
 
10:00 pm – Girl time with snacks, games, 
laughs and socializing 
 

Saturday 
 
7:30-9:00 am – Breakfast and Individual 
Prayer Time 
 

9:00 am – Session Asia 
 

10:00 am – Session Europe 
 

11:00 am–1:00 pm – Lunch, pictures and 
homemade item exchange 
 

1:00 pm – Session South America 
 

2:00 pm – Session Africa 
 

3:00 pm - Session North America 
 

3:30 pm - Dismiss 

Registration Form 
Name: 
________________________________ 
 
Address: 
________________________________
________________________________ 
 
Phone #: 
________________________________ 
 
Church: 
________________________________ 
 
Email: 
________________________________ 
 
Emergency Contact: 
________________________________
________________________________ 
 
Allergies or other Special Needs:____ 
________________________________
________________________________
________________________________ 
 

Mail Registration Form and $25.00 fee to: 

Itinerary 


