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2. Phone#:

3. Email:

4. Relationship:
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Retreat fee(s):
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Deduct Subsidy:

Total Amount to be paid:
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N -

IEEEABEEHRE

™ REKREABESY

enerrerl PASTOR AND SPOUSE RETREAT 2026

(Chinese Evangelical Free Churches

- May ) (Mon Wed)

%AEI’J 17|§ B Hollstlc:Rest

i@ B Speaker

, B ML Dr. Dors WaJ.g )

\ jt%ﬁﬁahnﬂéﬁirﬁq

EHOERE
Dwector of Christian Splrltual and Character Formatlon Center at CESNA

v'\n
<0

W

o R A: WEZE March 31

o —fR¥RA: April 1 -17

c HIERE I ENHRERIKRLE
&

https://docs.google.com/forms/d/e/1F
AlpQLSf1fSq2ZB0yxXmEFut 8Sy3R
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o §5%2[H helencwwoo@gmail.com

Registration:

o Early-bird: Now until March 31

e Regular: April 1 — 17

¢ Please complete the registration
form on page 3 or register online at
https://docs.google.com/forms/d/e/1
FAIpQLSf1fSq2ZB0yxXmEFut 8Sy
3RKbYLRhF1s2|7mMZL4K8e6G jw
/viewform?usp=pp_url

¢ Please submit the completed
form to helencwwoo@gmail.com
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Retreat Fee includes:

¢ Registration fee, 2-night
accommodation and 5 meals

e ANACEFC will subsize $150 per
Pastor or $250 per couple

Early-bird: $257 per pastor
$257 per couple

Register in April: $307 per pastor
$357 per couple
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. Spouse Name:

e (=) eFfk Tentative Time Table

Hi#; & REGISTRATION FORM

. Personal Information {f# A &}lL:

. Your Name:

(32 )

(32 )

. Home Address:

City State/Prov

. Mobile: (1) (2)

Zip/Postal Code

. Email: (1)

Email: (2)

. Any Food Allergies, please specify:

May 4 (Mon) May 5 (Tue) | May 6 (Wed)
8:00 - 9:00 am Breakfast at the Castle Dining Room
9:00 - 9:30 am Leisure Walk
10:00 - 10:15 am Sing & Praise Sing & Praise
10:15-11:00 am Session #2 Session #4
11:00 - 11:15am ARRIVAL Guided Meditation Discussion & Closing
11:15 - 11:30 am Small Group Sharing (Check-out at 11 am)
11:45 - 12:00 pm Walking to Dining Room
12:00 - 1:00 pm Lunch at the Castle Dining Room DEPARTURE
1:00 - 3:30 pm Free Time
3:30 - 4:30 pm Registration Free | Scheduled Appointment

(Check in at '
4:45 - 5:45 pm 4:00 pm) Time | Scheduled Appointment
5:45 - 6:00 pm Walking to Dining Room
6:00 - 7:00 pm Dinner at the Castle Dining Room
7:00 - 7:30 pm Leisure Walk
7:30 — 7:45 pm Sing & Praise
7:45 - 8:30 pm Session #1 Session #3
8:30 - 8:45 pm Guided Meditation
8:45 — 9:00 pm Small Group Sharing

. Church Information Zrer&kl:

. Church Name:

. Church Address:

City State/Prov

. Church contact information:

Zip/Postal Code
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