 SEQ CHAPTER \h \r 1Request for Laity Lodge Retreat              Date of Contact:__________________

Church/Group: _____________________________________________________________

Address:
_______________________________________________________________

City/Zip
_______________________________________________________________

Pastor/Rector :______________________________________________________________


Phone Number:(____)________________    E-Mail:_________________________

Contact Person:_____________________________________________________________


Phone Number:(____)________________    E-Mail:_________________________

Description of Proposed Retreat:______________________________________________

__________________________________________________________________________

Topic/Need of Proposed Retreat:_______________________________________________

___________________________________________________________________________

Anticipated Number of Guests:_______   Age Group:______________________________

Proposed Dates_____________________________________________________________

Speaker suggestions:_________________________________________________________

__________________________________________________________________________

Musician:__________________________________________________________________

Artist: ____________________________________________________________________

How did you hear of Laity Lodge:____________________________________________

Comments:_________________________________________________________________

___________________________________________________________________________
