
Drift Creek Camp, Lincoln City, OR
September 28-30, 2018  
7 pm Friday to noon on Sunday

Registration: $95 (includes registration fee, 
materials, two nights lodging and meals from 
Saturday breakfast through Sunday lunch). 

Prerequisite: (Must check one)

Payment:

Lodging:

Meals:

____ Yes, include my contact information 
on the participation list to be shared with 
attendees. 

Thank you for your full payment with 
registration. A $50 non-refundable/
non-transferable deposit is required per 
registration without full payment.

Please make checks payable to PNMC and 
send registration form and payment to:

LaVonne Blowers 
13775 S. Herman Road 
Molalla, OR 97038

Questions? Call LaVonne: 503-757-8905

Registration deadline is 
September 15, 2018. 

A confirmation email will be sent to you 
including directions to Drift Creek Camp, 
a schedule, items to bring and Saturday 
afternoon activity options.

We received a grant from Pacific Northwest 
Mennonite Conference for this retreat that 
requires your congregation to contribute 
$20 in addition to your $95 registration 
fee. The committee has sent letters to all 
congregations regarding the requested 
contribution. Please include your church’s 
$20 along with your registration.

Nelly Ascencio, Portland, Oregon 
Kathy Bilderback, Boise, Idaho
LaVonne Blowers, Molalla, Oregon
Pat Hershberger, Woodburn, Oregon
Nancy Friesen, Albany, Oregon
Orfilia Moran, Portland, Oregon
Ninet Olvera, Salem, Oregon

Sister Care is a ministry of Mennonite Women 
USA. Learn more about Sister Care and our 
other ministries at mwusa.org.

____ I have previously attended a Sister Care 
seminar.

____ I have/plan to view the Sister Care DVD 
and read the manual prior to this retreat.

NOTE: To request a SC manual and DVD at 
the  special price of $10, request from Berni 
Kaufman at: bernik@mwusa.org Indicate 
Spanish or English manual. DVD is English 
only.   

____ I need to have a room with electricity for 
a C-PAP.

Note any food restrictions or allergies here:

Any medical conditions you would like us to 
know about?

Spanish translation will be provided.

Name:

Address:

Church:

Phone:

Phone:

Email:

Emergency Contact:

Planning Committee:


