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+�# 	,*********************************��   q Female  q Male 

Address:________________________________  

City:___________________________________ State:________________ Zip:_________ 

Work Phone:_____________________________ Home Phone:_______________________ 

 

q Registration is for double/shared occupancy. 

 I would like to share a room with:_________________________ 

 

 
Make check / money order payable to Omega Retreat Center and mail registration to: 

Omega Retreat Center 
216 West Highland Dr. 

Boerne, TX 78006 
830/816-8470 
830/249-3894 

e-mail: omegactr@gvtc.com 


