
PLEASE RETURN FALL CAMP REGISTRATIONPLEASE RETURN FALL CAMP REGISTRATIONPLEASE RETURN FALL CAMP REGISTRATIONPLEASE RETURN FALL CAMP REGISTRATION    
WITH A NONWITH A NONWITH A NONWITH A NON----REFUNDABLE DEPOSIT OF $25.00REFUNDABLE DEPOSIT OF $25.00REFUNDABLE DEPOSIT OF $25.00REFUNDABLE DEPOSIT OF $25.00    

    
Make checks payable to TriMake checks payable to TriMake checks payable to TriMake checks payable to Tri----Diocesan Council on AgingDiocesan Council on AgingDiocesan Council on AgingDiocesan Council on Aging    
Mail to:   Mail to:   Mail to:   Mail to:       Fall Camp 2009Fall Camp 2009Fall Camp 2009Fall Camp 2009    

P.O. Box 1275 P.O. Box 1275 P.O. Box 1275 P.O. Box 1275     
Louisa, Virginia 23093Louisa, Virginia 23093Louisa, Virginia 23093Louisa, Virginia 23093    

    
COST:  $245 per person for a single roomCOST:  $245 per person for a single roomCOST:  $245 per person for a single roomCOST:  $245 per person for a single room    
                                                        $215 per person for a double room$215 per person for a double room$215 per person for a double room$215 per person for a double room 
    
NAME:______________________________________________NAME:______________________________________________NAME:______________________________________________NAME:______________________________________________    
    
NAME YOU ARE CALLED______________________________NAME YOU ARE CALLED______________________________NAME YOU ARE CALLED______________________________NAME YOU ARE CALLED______________________________    
    
STREET ADDRESS___________________________________STREET ADDRESS___________________________________STREET ADDRESS___________________________________STREET ADDRESS___________________________________    
    
CITY/STATE:___________________________ZIP__________CITY/STATE:___________________________ZIP__________CITY/STATE:___________________________ZIP__________CITY/STATE:___________________________ZIP__________    
    
PHONE:____________________________________________PHONE:____________________________________________PHONE:____________________________________________PHONE:____________________________________________    
    
EEEE----MAIL________________________DIOCESE_____________MAIL________________________DIOCESE_____________MAIL________________________DIOCESE_____________MAIL________________________DIOCESE_____________    
    
CHURCH___________________________________________CHURCH___________________________________________CHURCH___________________________________________CHURCH___________________________________________    
    
_____   Single Room  _____   Single Room  _____   Single Room  _____   Single Room          _____ Double Room_____ Double Room_____ Double Room_____ Double Room    
    
Sharing a room with _________________________________Sharing a room with _________________________________Sharing a room with _________________________________Sharing a room with _________________________________    
    
SPECIAL HOUSING Needs:___________________________SPECIAL HOUSING Needs:___________________________SPECIAL HOUSING Needs:___________________________SPECIAL HOUSING Needs:___________________________    
________________________________________________________________________________________________________________________________________________________________________________________________________    
    
For dietary needs call Shrine Mont at 540/856For dietary needs call Shrine Mont at 540/856For dietary needs call Shrine Mont at 540/856For dietary needs call Shrine Mont at 540/856----2141 and speak 2141 and speak 2141 and speak 2141 and speak     
to the kitchen staff.to the kitchen staff.to the kitchen staff.to the kitchen staff.    
    

Sign up for workshops will take place at registration.Sign up for workshops will take place at registration.Sign up for workshops will take place at registration.Sign up for workshops will take place at registration.    
    
I would like I would like I would like I would like to contribute $___________ to the Fall Camp Scholarship Fund.to contribute $___________ to the Fall Camp Scholarship Fund.to contribute $___________ to the Fall Camp Scholarship Fund.to contribute $___________ to the Fall Camp Scholarship Fund.    
    
I am enclosing $_____________ for Stop Hunger Now.I am enclosing $_____________ for Stop Hunger Now.I am enclosing $_____________ for Stop Hunger Now.I am enclosing $_____________ for Stop Hunger Now.    
    

KEYNOTE SPEAKERKEYNOTE SPEAKERKEYNOTE SPEAKERKEYNOTE SPEAKER    
The Rev. Dr. Margaret GuentherThe Rev. Dr. Margaret GuentherThe Rev. Dr. Margaret GuentherThe Rev. Dr. Margaret Guenther    
Episcopal priest, wife, mother of three, grandmother, spiritual director, mentor of spiritual directors, retreat leader, 

“administrator, lay medical practitioner, scrubber of floors, washer of clothes”, author, retired professor of Ascetical 

Theology and Director of the Center for Christian Spirituality at the General Theological Seminary in New York. 

Currently she is the Associate Rector, St. Columba’s Episcopal Church, Washington, D.C.    



 
    

CHAPLAINCHAPLAINCHAPLAINCHAPLAIN    
The Rt. Rev. David JonesThe Rt. Rev. David JonesThe Rt. Rev. David JonesThe Rt. Rev. David Jones    
Bishop Suffragan of the Diocese of Virginia 

    

    
    
    
    

                                                                                                                                
    
    
    

    
MUSICIANMUSICIANMUSICIANMUSICIAN    

Ed Kilbourne Ed Kilbourne Ed Kilbourne Ed Kilbourne     
Singer, storyteller and folk theologian 
    

 

Fall Camp 2009 
 

October 26-29 



 
Shrine Mont 

Orkney Springs, Virginia 
 

 Discovering Ourselves Anew 
 
 

      
 

REGISTRATION  
 

CheckCheckCheckCheck----in begins at 3:30pm on Oct. 26th in the hotel lobbyin begins at 3:30pm on Oct. 26th in the hotel lobbyin begins at 3:30pm on Oct. 26th in the hotel lobbyin begins at 3:30pm on Oct. 26th in the hotel lobby     


