
Name: _____________________________________________________________________  

Address: ___________________________________________________________________  

                  ___________________________________________________________________  

Home Phone:   _________________________  Cell Phone: ________________________  

Email Address: ______________________________________________________________  

Please indicate which Pastors’ Wives Retreat you will attend: 

  East Retreat: Fall Creek Falls Park (Pikeville, TN) - April 8 & 9, 2016 

  West Retreat: DeGray State Park (Bismarck, AR) - May 6 & 7, 2016 

For a double occupancy room (standard), I request to share a room with:   

  Name:  _____________________________________________________________  

  No preference 

I have the following food allergies/restrictions:   

   ___________________________________________________________________  

  None 

•  Registration Fee (includes lodging & meals) = $150 shared room / $200 private room     
•  Please make checks payable to “Mid-South District LCMS” and mail to: Mid-South District 
           1675 Wynne Road 
           Cordova, TN 38016 

Registration and Fee Deadline is MARCH 23, 2016  

R EGIST R A T ION F OR M  

2016 Pastors’ Wives Retreats 
Hosted by Your Mid-South District, LCMS 

 I prefer a private room and understand that this selection is at an additional $50 cost.  


