
 

1400 N. State Pkwy, Unit 8A Ph: 866-237-5725 or 616-855-4017 info@ReelingandHealingMidwest.org 
Chicago, IL 60610 Fax: 480-247-4964 info@FishOn.org 
                                             www.ReelingandHealingMidwest.org Or www.FishOn.org 

This form must be printed, filled out completely, and returned as described below.  Thank You. 

2012 New Participant Retreat Registration Form 
Contact Information 

Name: E-Mail: 

Street: 

City, State & Zip: 

Hm Ph: Wk Ph: Cell Ph:  
 
 

Choose Retreat to Attend 

Participant Volunteer Retreat Date / Description 

 Early/Regular  

 $25  $25/$30 July 15-17 – Gates Au Sable Lodge, Grayling MI 

 $25  $25/$30 July 22-24 – Gates Au Sable Lodge, Grayling MI 

 $25  $25/$30 August 5-7 – Gates Au Sable Lodge, Grayling MI 

 $25  $25/$30 August 12-14 – Gates Au Sable Lodge, Grayling M  

____________________  Which New Participant Retreat date is your first choice?  

Note for Volunteers: Early Registration is available 30 or more days prior to retreat date. Payment due at time of 
reservation.  No more than two New Participant retreats per volunteer, per calendar year, if available. 

 $5  $5 Processing Fee for Credit Card Payments Only 

$ $ Total 

Registration Payment 

Registration fee is payable by check (preferred) or credit card. Credit card payment is accepted by mail, fax, 
and phone or online at www.ReelingandHealingMidwest.org.  A $5.00 processing fee will be added to all credit 
card payments. Credit card payment and receipt are processed via PayPal.  Questions? Phone 616-855-4017.  

 Paying By Check:  Check #_________ (Make payable to Reeling & Healing Midwest)  
 Pay Using PayPal:  Send Payments to info@reelingandhealing.org  
 Paying By Credit Card:  Visa      MasterCard     AMEX      Discover 
Credit Card Number:  ___________________________________  Exp Date: ___ / _____ 
CVV2 Code (see right):  _____________________ 
 
Signature of credit card holder: ______________________________________________ 
If paying by credit card and the billing address is different than above, please provide: 
Name: __________________________________________________ 
Street,  _________________________________________________ 
City, State & Zip: _________________________________________ 

 Phone: ____________________________    Email: __________________________________ 
 

Visa, 
MasterCard 

and Discover 

 
American 

Express 

 

 


