
23rd ANNUAL OSEH SHALOM CONGREGATIONAL RETREAT REGISTRATION 
Cacapon State Park, WV (January 17-19, 2020)  

Please complete all 3 parts of this form, then mail/fax/email to the address at the bottom. 

PART 1: Attendees  
Name: _________________________________________________________________________________ 

Address: _______________________________________________________________________________ 

Phone:  ____________________________________   Email: _____________________________________ 

Names of ALL persons sharing the room/cabin (include ages of children, please): 
__________________________________________       __________________________________________ 
__________________________________________       __________________________________________ 

Part 2: Prices  
Prices include 1 main lodge room with 2 beds, private bath, 5 meals and taxes.  

1 Adult - $245 2 Adults - $335 3 Adults - $415 4 Adults - $510  
Children (ages 3-12) - $80 ea.   Children (under 3 ) - No Charge 

Need an extra room in the main lodge? ADD $170  
Want a cabin instead of a room in the main lodge?  

4-person CABIN - ADD $185
8-person CABIN - ADD $310

Fill in and total your charges using the rates above: 

Adults attending   $________________ 
Children attending +$________________ 
Extra room or cabin charge +$________________ 

  Sub-total   $________________ 
First-Time attendee discount (18%)   -$________________ 
Donate to the scholarship fund +$________________ 

Total      $________________ 

Part 3: Payment (Please make all payments by December 13, 2019) 

☐ Check (payable to Oseh Shalom)
☐ Credit Card - Circle one:   VISA  Mastercard 

Acct #: __________________________________ Exp. Date: ______________ 

Please mail your registration to: Oseh Shalom Retreat, 7515 Olive Branch Way, Laurel, MD 20707 or email 
it to George Stone at ghstone@erols.com  

***In order to meet our financial obligation to Cacapon State Park, we can only give a $25 per person refund 
for cancellations after December 15 unless someone fills your vacancy.  

Want to DONATE to 
the Retreat 

Scholarship Fund? 
THANK YOU! 

Add your donation to 
your total in this 

section! 
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