
Email Address _________________________________________________  
 

Children’s Names______________________________ Age _____________ 

           ______________________________ Age _____________ 

           ______________________________ Age _____________ 

           ______________________________ Age _____________ 

Other Adults (over 17): ___________________________________________ 

Name    Spouse’s first name 
 

Address 

Phone 

City    State  Zip 

www.cbmcfamily.net 

Sign up for: 2 Nights* 3 Nights* 

  $200.00 

  $205.00  

$235.00 

$250.00 Rates are a 2 
night or 3 night 

stay and include 
all lodging and 

meals. 

Conference Center 

Chalet (Adults Only) 

(*Rates are for 1 adult) Adult rate:$________ x number of adults =_____________ 

Children with 
parents attend 
at No Cost to 

Parents 

Teens (13-17) - $80 for 2 nights, $120 for  3 nights; $_____x _____= $_____ 
Children (7-12) -- $60 for 2 nights, $90 for 3 nights; $_____ x  ____= $_____ 
Children (2-6) -- $30 for 2 nights, $45 for 3 night;     $_____ x _____= $_____ 
Infants -- $12 for 2 nights, $18 for 3 nights;              $_____x _____= $ _____ 

One Registration Fee Per Family  
(Non-refundable—Payable with 

this form) 
  Registration $25.00 

 

Registration

Total: $   

       A conference offering will be received to meet children’s and program expenses 


