
Embracing Change, 
Celebrating Renewal / Members’ Weekend 2009
Please fill out the coupon below and mail with your payment to: Members’ Weekend, Sevenoaks Retreat Center, 
403 Pathwork Way, Madison, VA 22727; email: sevenoaks@sevenoakspathwork.org / www.sevenoakspathwork.org

Member’s Name:

_____________________________________________

Address ______________________________________

City _________________________________________

State ___________  Zip Code ____________________

htel __________________________________________

cell __________________________________________

email ________________________________________

Full, Sustaining, Sponsor or Patron curent Members are 
welcome to attend at no charge; please mention your 
membership level when registering.

Cost for Guest of Members, Friend Level and Support-
ing Lovel Members are: $50 per adult for the weekend; 
$25 per child 12 years old and under.

Weekend Cost Includes: A bed with linen set 
(including a white towel for showering), and five meals.
Campers: Bring tent, bedding, and towels. There are no 
RV hookups and campfires allowed on the property.
Suggested Items for Everyone to Bring: Beach towels 
for outdoor use, hat, sun block, bathing suit, shoes for 
walking outdoors, loose comfortable clothing. If you 
plan to tube on the river, bring shoes to wear in the river,
preferably with rubber soles.

FULL WEEKEND:  (Includes bed or campsite and five 
meals.) Please check a box below:

           I am a Full, Sustaining, Sponsor, or Patron Level
           Member. No charge / Guests see next option.

           I am a Guest of Member, or a Friend or Support
           ing Level Member / $50 per adult over 12 year of
           age; $25 per child under 12 years of age.

Number of Adults (12 years or older) I will bring: ______
for whole weekend

Number of Children (under 12 years) I will bring: ______
for whole weekend

My Guests names, ages, and genders are listed below.
(We need this info for bedroom or campsite planning.)

________________________________________________

________________________________________________

________________________________________________

________________________________________________

________________________________________________

Total Cost for Myself and my Guests:          $_________

Sevenaoks Retreat Center  403 Pathwork Way  Madison, VA 22727  540-948-6544 email: sevenoaks@sevenoakspathwork.org

PARTIAL WEEKEND:
The options below include just meals and no lodging.

If you are unable to stay overnight during the weekend, 
but would like to have meals at the Center, please indicate 
which meal(s) you would like. 

If you are signing up multiple guests, please multiply the 
cost per meal times those eating and then put your Total 
Cost for meals at the bottom.

Sat Breakfast $5 per person  X ________ = $ _________
Sat Lunch $10 per person     X ________ = $ _________
Sat Dinner $15 per person    X ________ = $ _________
Sun Breakfast $5 per person X ________ = $ _________
Sun Lunch $10 per person    X ________ = $ _________

I / We willl arrive on ________ (day) at _________ (time)
I / We will depart on  ________ (day) at _________ (time)

Total Cost Meals Only Myself and Guests:  $ ________


