
Please cut along the dotted line and return the completed portion to the PFDC address listed. 

MAIL TO:  

PFDC, Marriage Enrichment Retreat 

P.O. Box 24687 

Lakeland Florida 33802-4687 

863.683.5726, x 225 

Fax: 863.683.9602 

www.penflorida.org 

2009 Marriage Enrichment Retreat Registration Form 

 

 

 

 

 
 
 
 
 
 

 
 
 
 

 

CREDIT CARD PAYMENT 

VISA □ MASTERCARD□ 
 

Card #           

Exp Date:      (mm/yy)  Amount: $   

Signature      

Billing Information for Credit Card 

Name:       

Address:       

City:       

State:   Zip:     

Daytime Phone: (      )     

*International credit cards will be assessed additional fees 

2009 Marriage Enrichment Retreat                                     
Tentative Schedule                               

Friday Night  
4:00 - 6:00  pm Registration/Check-In 
  Welcome Reception 
6:00 - 7:30  pm Dinner on your own 
7:30 -10:00 pm Session I 
 
Saturday  
10:00 am - 1:00 pm  Sessions II & III 
1:00 pm - on Free time for couples                   
                  (lunch on your own) 
6:45 pm  25th Anniversary Banquet 
  Renewing of Vows w/ Dr. R. Dobbins 
 
Sunday  
10:00 am - noon Session IV & Closing                       
12:00 pm  ** CHECK-OUT ** 
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CREDIT CARD PAYMENT 

VISA □ MASTERCARD□ 
 

Card #           

Exp Date:      (mm/yy)  Amount: $   
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Billing Information for Credit Card 

Name:       

Address:       

City:       

State:   Zip:     

Daytime Phone: (      )     

*International credit cards will be assessed additional fees 

2009 Marriage Enrichment Retreat                                     
Tentative Schedule                               

Friday Night  
4:00 - 6:00  pm Registration/Check-In 
  Welcome Reception 
6:00 - 7:30  pm Dinner on your own 
7:30 -10:00 pm Session I 
 
Saturday  
10:00 am - 1:00 pm  Sessions II & III 
1:00 pm - on Free time for couples                   
                  (lunch on your own) 
6:45 pm  25th Anniversary Banquet 
  Renewing of Vows w/ Dr. R. Dobbins 
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10:00 am - noon Session IV & Closing                       
12:00 pm  ** CHECK-OUT ** 

Conference Fee $80.00/couple. 
Pre-registration fee $40  (non-refundable) due by 10/5/09 to be sent with  

registration form. $40 balance due on arrival.  
Commuter fee add $25/couple for those not staying in reserved Plaza rooms. 
A $10 late fee will be added for all registrations postmarked after 10/05/09. 

Conference Fee $80.00/couple. 
Pre-registration fee $40  (non-refundable) due by 10/5/09 to be sent with  

registration form. $40 balance due on arrival.  
Commuter fee add $25/couple for those not staying in reserved Plaza rooms. 
A $10 late fee will be added for all registrations postmarked after 10/05/09. 

Husband and Wife’s Name:         

Sponsor Name*:         __________ 

 *If you would like to sponsor a couple, please fill out a separate registration form for them. 

Address:      City/State/Zip:      

Daytime Phone:         Home Phone:      

Church Name:       Church City:      

25th Anniversary Banquet  
 ____ $45.00/per couple due with pre-registration (tickets are non-refundable) 

           Semi-Formal Attire; Renewal of Vows w/ Dr. Richard Dobbins 

Amount Enclosed:             Balance Due:  ___________________ 

Husband and Wife’s Name:         

Sponsor Name*:         __________ 

 *If you would like to sponsor a couple, please fill out a separate registration form for them. 

Address:      City/State/Zip:      

Daytime Phone:         Home Phone:      

Church Name:       Church City:      

25th Anniversary Banquet  
 ____ $45.00/per couple due with pre-registration (tickets are non-refundable) 

           Semi-Formal Attire; Renewal of Vows w/ Dr. Richard Dobbins 

Amount Enclosed:             Balance Due:  ___________________ 


