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Registration Form (continued) 

 

Please check any special considerations:  
 

 Vegetarian meals    
 Financial assistance through scholarship fund 
 Other______________________      

 
 

Room-mate preference: 

     

_______________________________________________________________           

 
 
I've attended a Women’s retreat with Cross of Glory 
or another church in the past:                   
 
 
 Yes                No 
 
 

 
 
 

 
 
 
 
 
 

 
 
 

Do you know what purpose God created you for? 
Do you have a dream on your heart? Do you know 
how to make these dreams become your reality so 
that you can live out the life that God intends for 

you to have? 
 

These questions can be tricky, especially if we 
have a hard time hearing God’s voice and 

direction over all the noise and distractions we 
face day to day. 

 
It’s time to get away for an overnight with sisters 

in faith! Enjoy fun and fellowship while we explore 
how to get to know what God’s voice sounds like 
and equip ourselves to become women of action 

in our lives, churches, and world. 
 

We will be using the book, What Happens When 
Women Say Yes to God by Lysa Terkeurst to help 

guide our discussions. 
 

 

Please contact Nicole Morin at (708) 326-4782 or the 
church office with any questions. 

 

 

 

 

 

 

 

 

From Dreams to Action 

March 17-18, 2017 
 

Camp Manitoqua & Retreat Center 
Frankfort, IL 

 

Cross of Glory Lutheran Church 

14719 West 163rd Street 
Homer Glen, IL  60491 

Phone: 708.301.6998 
Fax:708.301.7126 

www.CrossofGlory.com 

http://www.crossofglory.com/
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Registration Information 
Registration 

Please fill out the attached form and return with 
payment to the church office by Sunday, March 5th . 
There are a limited number of spaces and will be 
honored on a first come, first accepted basis. 

 

Cost 
The retreat cost is $95 and includes overnight 
accommodations, breakfast, lunch, and dinner on 
Saturday, meeting space, and retreat materials.  

 

Accommodations 

Rooms include 2 twin beds, a dresser and a private 
bathroom. Bed and bath linens are provided. 

 

Location 

Camp Manitoqua & Retreat Center 
8122 W. Sauk Trail  
Frankfort, IL 60423 
815-469-2319 
manitoqua.org 

 

Directions (From Cross of Glory) 
Take Cedar Road south to Route 30. 
Turn left on Route 30 and go to Pfeiffer Rd. 
Turn right on Pfeiffer Rd and go to Sauk Trail. 
Turn left on Sauk Trail. Destination will be on your left. 
We are staying in the Adult Retreat Center (ARC)  

 

 
Itinerary 

 

Friday, March 17, 2017 

 
6:00 PM    Doors open 

 
7:00 PM Evening Social   

 

Saturday, March 18, 2017 

 
8:00 AM Breakfast 

 
9:00 AM-12:30 PM Morning sessions 

 
12:30-1:30 PM   Lunch 

 
1:30-6:00 PM Afternoon sessions 

 
6:00-7:00 PM Dinner 

 
7:00 PM Wrap up 

 

What to expect 

We will gather together in fun and fellowship as we explore 
how to hear, understand, and follow God’s word in our lives. 

We will do this with prayer, devotion, and reflection 
balanced with individual and group activities to keep us 

moving. 

Things to Bring 

Bible, pen, comfortable clothes, toiletries, ear plugs, sleep 
mask, and clothing to venture outside if weather allows. 

 

 

 

 

 
Registration Form 

 
Name:      _______________________________________________________ 

Address:  _______________________________________________________ 

     _______________________________________________________ 

Phone:     _______________________________________________________ 

E-mail address:  _______________________________________________ 

 

Please check payment method: 

 Cash ($95) 

 Check ($95)#_________ (payable to Cross of Glory-write 
‘Women’s Retreat’ on memo line) 

 I will make a Credit/Debit Card  Payment via Secure 
CoG Website ($99) ** 

 Please Charge my Credit/Debit Card ($99)** 

Credit/Debit Card Number ________________________  

Exp. Date _______ 

Name on Card ______________________________________ 

Billing Address _____________________________________ 

Daytime Phone _____________________________________ 

Signature for Credit/Debit Card 
_______________________________________________________ 

(Payments made with Credit/Debit Card is a $4.00 Additional 
Charge) 

 
Please Continue Registration on the Other Side 

For office use only: 

Date paid:_____________ Check#:______ 

Listed:_____      Initial:_______ 

 


