
October 23 & 24, 2009 

See Retreat Flyer or at www.oklwml.org for more information 

Registration 
Name _____________________________________ Phone # _____________________ 

Address ____________________________________________________________________ 

E-mail ______________________________________  Zone ______________________ 

Roommate—(2 to a room) ____________________________________________ 

Registration Fee: $65   (Make check to OK District LWML-Retreat) 
 

Please complete, enclose check and mail by October 8, 2009 to:  

Carol Fruehling 

513 West C Street 

Jenks, OK 74037 

918-299-9026  

cfruehling@hotmail.com 

https://www.paypal.com/us/cgi-bin/webscr?cmd=_flow&SESSION=fELe8_L0TcLOezN8mu8DPIPkJI59kWZsH4IxSUPJyvyN3THnKGzMRoQqUIG&dispatch=5885d80a13c0db1f998ca054efbdf2c29878a435fe324eec8ea269f5b79ff8ce
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