
CENTRAL TEXAS CONFERENCE UNITED METHODIST WOMEN’S

SPIRITUAL GROWTH RETREAT

March 23-24, 2012

Glen Lake Camp and Conference Center
1102 NE Barnard St., P.O. Box 928, Glen Rose, TX 76043

Phone (254) 897-2247 * Fax 866-563-7138 * www.glenlake.org

GUEST SPEAKER: Rev. Dr. Cynthia Rigby

“Being Alive in a Crazy, Busy World”
Music Team: Myrtis Parker and Mary Rarden

Registration begins at 4:30 pm on Friday, March 23, and supper is from 5:30-6:00

The special “early bird” retreat price including meals and lodging is only:

(NOTE- REGISTRATION DEADLINE March 1, 2012***AFTER THAT DATE  A $10.00 FEE WILL BE ADDED)

1. $100.00 per person for hotel-style with 3 meals (all linens are furnished.  First registered-first reserved)
(Still Water, Paluxy, Marriage Ministry Center)

2. $65.00  per person in cabin-style with 3 meals (bring sheets,  blanket,  pillow,  towels, personal items)
(all cabins)

3. $65.00 per person in Health Center with 3 meals (private rooms – shared bath - bring bedding, towels,
personal items)

4. $40.00 per COMMUTER with Friday evening meal and Saturday lunch
5. $30.00 per person for Saturday only with one meal

PLEASE CIRCLE YOUR PREFERENCE – AND NOTE YOUR SECOND CHOICE

NOTE: We’ve planned excellent programs, good music, great food, fitness & exercise, inspiring devotions & Bible
study, time to make new friends, resource materials and a silent auction for mission giving. Possible activities as
time allows include fishing, canoeing, horseshoes and a walk to the cross. First-timers may apply for
scholarships. Application forms are on the UMW website, page 49 in the conference resource book, or from
district presidents.

Please mail with check for appropriate amount to registrar: Marzie Bartee, P.O.Box  664,

Burleson, TX 76097 * 817-295-3968 or cell: 817-999-2144* nolenew@sbcglobal.net

Name & Address_______________________________________________________________

Phone & Email_________________________________________________________________

Local Church & District__________________________________________________________

Roommate Preference(s)_______________________________________________________

Disability/Dietary needs_________________________________________________________

mailto:nolenew@sbcglobal.net

