2018 HCCC £k 4 <:/HCCC Fall Retreat 2018
F&: et Theme: Pursuing Perfection
H¥+fEl: 10 5% () Hon%, £10 485 (h/F) EHiFEz)
Date +Time: Friday, October 5™ (Evening) church sharing, to Monday, October 8" (Noon) on-site activities
Hi /S Location: Malagash Bible Camp

PR A ] AR A XA B Hanna Lo @hak, mILMT (1) Bl EE 2, A FRE Halifax Chinese Christian
Church or HCCC, BYiX (2) E-Transfer & treasurer@halifaxchinesechurch.org

Registration Fees: Forms can be handed to Yanan Liu or Hanna Lo, and fees (1) as cash or cheque made out to
Halifax Chinese Christian Church or HCCC OR (2) E-Transfer to treasurer@halifaxchinesechurch.org

Pay Group 2-Night (3-Day) Retreat | 1-Night (2-Day) Retreat Zero-Night (1-Day) Retreat
(1) Adult $110.00 $75.00 Breakfast Only

(2) University Students $90.00 $60.00 $10/meal
(3) Youth (Ages 12-17) $80.00 $55.00 Lunch/Brunch Only

(4) Youth (Ages 4-11) $70.00 $50.00 $12/meal
(5) Child (3&Under) FREE FREE Supper Only

(6) Maximum Per Family $340.00 $230.00 $15/meal
(7) Maximum Per Single Parent | $245.00 $170.00

BRZE N\ : VEZH{S 5175 %1H) Joyce Lo, HCCC.Fall.Retreat@gmail.com
For further information: Joyce Lo, HCCC.Fall.Retreat@gmail.com

TH IR B DL 3B 40 JRE LU 3843 22 25 812\ U1 Please keep upper section and return lower section to the Registrar.
<

R 4% /Registration Form

4 Name: PR Sex: M[ 1/F[ 1 £ &5 Pay Group:
HL 5 Email: ¢ 2 H1iE Phone:
M E 4w Y Postal Code: A% HasCar: Y[ ]J/N[ ] FTHZAL No. of Seats in Car:

{375 H % Length of Stay: 1 Night/2 Days[ ] 2 Nights/3 Days[ ] Breakfast[ ] Lunch[ ] Supper[ ]
FE YL B Food Allergies:

B TS STEARRIIHE B AL 8 H A 72 Do you consent to have your pictures used in future
promotion? Y[ I/N[ ]

748k i A £/Additional Members
1. %4 Name: PR Sex: M 1/F[ 14574 Pay Group:

AT EPIL B Food Allergies:

2. W4 Name: P Sex: M[ 1/FL 14345 Pay Group:
FE XYL B Food Allergies:

3. W4 Name: PRI Sex: M 1/F[ 145734 Pay Group:
X EYIIEHL Food Allergies:
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