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Full Name Date
Address Phone
Email Address

e |s this your first retreat? Yes No

e Will you be driving yourself to the retreat? Yes No

(Self/carpooling encouraged)
e Do you have any allergies? If yes, please list below: Yes No

e Emergency Contact/phone number:

Retreat Information

Date: Saturday, September 13th, 2025.
Venue: 3200 Mar-Lu-Ridge Road, Jefferson, MD 21755 (Mar-Lu-Ridge).
Arrival Time: 9:00 A.M.
Departure Time: 5:00 P.M.
Cost: $15.00 per person, including breakfast and lunch.
Note: Payment can be made via check payable to SASDAC or
through Zelle to “treasurer@sasdac.org”
and are due by September 10th, 2025.
Registration form is due by September 10th and
can be dropped in the prayer box located in the church foyer.
For questions/concerns,
please contact Rebecca Waidande at 240.361.807/8.

| /,
Genesis 16:13 - "She gave this name to the Lord who spoke to : g’ /
her: ‘You are the God who sees me,’ for she said, ‘| have now S _oF

seen the One who sees me.’"
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