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Registration Form 
 

Mail completed form with payment to: 

Karen K. 
6033 Mayfair Ln  

Alexandria, VA 22310 
 

Make checks payable  to: 
Northern Virginia Outreach Intergroup 

 
Register me for:  Weekend  

($160 before 5/1, $170 after) 

  Day-Tripper ($35) 
 
Name: 

Address: 

City: 

State/Zip: 

Phone: 

Email: 

Send confirmation/menu via  Email   USPS  
 

Scholarship Questions 

Full and partial scholarships are possible.  Please 
indicate if you would like to contribute to the 

scholarship fund or if you need financial help to 
attend the retreat.  

 I am enclosing an additional $________ to go 
toward the scholarship fund. 

 I am in need of financial support 

  Full Scholarship 

  Partial Scholarship � Amount $________ 

(donations/scholarships will be kept anonymous) 

Total Enclosed:  $ _______________ 

(Continued on back) 



Roommates 

 

 
 Please Assign 

Sleeping notes (to ease assignments) 

 I am a snorer   Willing to share with a snorer 

 I prefer a single room (if available) 

I am an early  or late  riser. 

 I prefer a non-smoking roommate (no smoking 
permitted in the lodge) 

Topics of Interest 

  Steps   Relapse Recovery 

  Abstinence   Spirituality/Meditation 

  Relationships    Working with Others 

  Sponsorship   Tools and Service 

  Acceptance   The Promises 

  Other (Specify) _______________________ 

Meal Planning 

  I am a vegetarian 

  I require flour alternatives for carbs 

  I have the below food Allergies 

  Wheat   Dairy   Seafood 

  Eggs   Other ����������������� 

I am willing to help with: 

 Registration (Friday) 

 Greeter/Hugger 

 Lead Workshop 

 Lead Meditation 

 Entertainment 

 Meeting Setup 

 Meal Setup 

 Meal Cleanup 

 Decorations 

 Other ___________ 

Other Comments/Requests 
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For more information contact: 
Mary F: 703-281-3534 secretary@oanova.org 
Karen K: 703-922-2094 vice_chair@oanova.org  
Bret S: 703-887-4237 bretodat@email.toast.net  

 

http://www.camphighroad.org/
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