
• Donations to the scholarship 
fund are tax deductable.  

• Payments are non-refundable. 
If you are unable to attend, 
your payment will be applied 
to the scholarship fund. 

• Roommate & bed requests 
will be given best efforts, and 
cannot be guaranteed. 

JULY 30 ~ AUGUST 1, 2010 
WOMEN ’S RECOVERY RETREAT  
The mission of the Women’s Recovery Retreat is to provide a supportive environment 

devoted to exploring the principles and practice of life-long sobriety. 

Registration Form 
 

The Lake Huron Retreat Center is located 15 minutes North of Port Huron.  
Center address: 8794 Lakeshore Drive, Lakeport, MI 48059 ~ www.lakehuronretreat.org 
AA meetings will take place daily! Want more info? Email AAwomensretreat@gmail.com  

Or contact Colleen R. 734.740.4430 or Betsy K. 734.662.5912 

 

2010 ~ Emotional Sobriety 
“If we examine every disturbance we have, great or small, we will find at the root of it some unhealthy dependency and its 

consequent unhealthy demand.  Let us, with God's help, continually surrender these hobbling demands. Then we can be set 

free to live and love; we may then be able to Twelfth Step ourselves and others into emotional sobriety. “-Bill W. 

  

 

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

       
 
 
 
 
 

REGISTER: 
On Line, download applications at: 

www.a2womensgroup.org  
Mail this form(s*) and payment to: 

 

Women’s Recovery Retreat 
P.O. Box 3433 

Ann Arbor MI 48106 
 

Retreat Fee    =      $145   or**  
      

Scholarship Fee    =      $ 25  
 

Donation for  
   Scholarships      = _________ 
 
 

Amount Enclosed = _________ 
 

Make retreat payments to: 
WOMEN’S RECOVERY RETREAT 
 

*Scholarship applicants, please 
enclose both applications with 
payment. 
**Retreat fee or Scholarship fee to 
be paid not both. 

Thank you! 
 

 

Registration is 1st come, 1st served 
                   

Name:___________________________________________________  
 
Email:______________________________ Phone:_______________ 
 
Address:_________________________________________________ 
  Street   City  Zip 
 

Sobriety Date:_______________________ 
 
Emergency Contact:________________________________________ 
 
 Emergency Contact Phone:____________________________ 
 
+ I will need a ride to the retreat. 

 

+ I can provide transportation for others to the retreat. 
 

+ You may share my email address with other registrants for 
ride-sharing or other essential communications.  

 

All rooms are non-smoking. 
 

I’d like to share a room with: 
 
 

 

Four person rooms include a queen-size bed. 
+ I would be willing to share a queen-size bed. 
+ With whom, or no preference?__________________________ 
+ I am requesting scholarship assistance and attaching the 

scholarship information form.  


