2026 HILLTOP WOMEN’S RETREAT REGISTRATION - September 18 - 19

Last Name: First Name:

Phone: Home Church:

Address:

City: State: Zip:

Email Address:

Please check all that apply:
Saturday, Sept.19th ...l The Well - “Bear Fruit!........................ $30.00

[ ] CRAFT - | will craft with Jennie [ ] ZIPLINE - I will Zipline with the camp staff

Dietary Restrictions/ Food Allergies/ Physical Needs

Add Friday Night, Sept.18th...................... a night of fellowship & worship........................ $25.00
Do you plan to stayatcamp? Yes [__] No [ ] Are you willing to sleep on top bunk if needed? Yes ] No [ ]

Please make checks payable to/send to:

Hilltop Christian Camp, 6014 Hamilton Creek Road, Columbus, IN 47201
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