
 
LAITY LODGE REGISTRATION FORM 

 
Laity Lodge Writer’s Retreat, September 30 – October 3, 2010 

 

Guest 

1 

First 
Name: 

       
  MI: 

      Last 
Name: 

      

Address:       City:       State:       ZIP:       

Day  
Phone: 

           Home 
Phone: 

  
Email: 

      

Guest 

2 

First 
Name: 

       
MI: 

      Last 
Name: 

      

Address:       City:       State:       ZIP:       

Day 
Phone: 

 Home 
Phone: 

  
Email: 

      

Special Needs (physical or 
dietary): 

      

Roommate preference (if 
applicable): 

      

Workshop 
Preference: 

(Rank Top Three) 

          ___Spiritual Writing     ___Poetry     ___Fiction     ___Songwriting     ___The Writing Life 
           

         Yes, Sign me up for a tutorial with Stephen Lawhead! 

          Yes, I would like to guarantee a private room for an additional $100  

Reservation 
Fees: 

Please find my enclosed check
1
 for payment in full in the amount of: $    

Please bill my credit card for payment in full in the amount of: $   

 
 

 

Credit Card #:___________________________________  Billing Address: ________________________________________ 

Name on Card: ________________________________________   Exp. Date: __________  Security Code _______________ 

1
Checks should be made payable to the “Laity Lodge” 

Price includes meals, lodging, program, recreation and equipment.
 

 

Mail completed registration form with your check to: Laity Lodge, P. O. Box 290670, Kerrville, TX  78028 


