
Men’s Retreat Registration 

7PM Friday, April 20– 5PM Saturday, April 21 

 

Name             

 

Phone             

 

E-mail             

 

My roommate preference is:          

 

Dietary Restrictions          
           

Cost:  $100 – Make check payable to “Parkway Church” and put “Men’s 
Retreat” in the memo section. 

___ Full payment attached 

___ Partial scholarship needed for $______ 

___ Full scholarship needed 

___ I would like to provide a scholarship for someone who needs it. 

***All scholarships are confidential*** 


