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          September 12-15, 2019 

Registration Information 
 

  

    Great Location 

 We are very excited to have 

our retreat this year at the 

Alberta 4H Centre. 

 Located at the very scenic 

lake front setting on Battle 

Lake. 

 2.5 hours from Calgary and 1 

hour from Edmonton. 

 Registration Thursday from 

4:00 p.m. to 6:30 p.m. and 

dinner from 6:30 pm to 7:30 

p.m. 

 Ends Sunday at 2:00 p.m.  

Please complete the attached registration form with a 

cheque or money order in Canadian or US funds, 

payable to “General Service Association of ABA”  
and mail to: 

 
Main P.O. Box 125 

Edmonton, Alberta, Canada 
T5J 2G9 

For electronic payments through PayPal send funds to:  
abaretreat@gmail.com 

If you would like to pay by debit or credit card please send 
an e-mail to abaretreat@gmail.com for further instructions  

 
For info on subsidies or general inquiries please e-mail 

abaretreat@gmail.com 

Please note that subsidy requests must be received by 

July 10, 2019. 

 

 
“We are filled with humility and gratitude for all we receive … we find ourselves 

and God, and we know that all is well.” 
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Accommodations ABA Retreat 

We will be staying in the Westerose Dormitory.  There will be 3 people in each room with various 

Please indicate any particular sleeping needs here including wanting specific roommates:   
 
___________________________________________________________________________________________ 

 

   

 

 

    

   

           

  shared washrooms and showers. arWe are requesting that driving registrants bring their own 
  sleeping bags, pillows and towels as linens (at a cost) are for fly-in registrants only.  

 

 

 

 

 

 

 

 

 

    

 

Name:  ______________________________________  Early Bird Rate (on or before August 1, 2019) 
 
Address:  ____________________________________  4 day rate:   $ 350.00  _________ 

___________________________________________   Commuter 4 day rate: $ 275.00  _________ 

__________________________________________ 

Phone Number:  ______________________________  Regular rate (after August 1, 2019) 

Email Address:  ______________________________   4 date rate:   $ 375.00  __________ 

        Commuter 4 day rate: $ 300.00  __________ 
Emergency contact name: _____________________ 
    
Phone number: _______________________________  Linen (fly-in-registrants): $   20.00  __________ 
     

        TOTAL:   $ _____________ 
NOTE: 
You will receive a confirmation letter, map and confidential medical form by the end of August.  
_______________________________________________________________________________________________ 
 
IF YOU NEED TO RENT A VEHICLE:  
The following agencies are located at the Edmonton International Airport: 
 

 ALAMO RENT A CAR:  www.alamo.ca / 780-890-7345                          AVIS CAR RENTAL:  www.avis.com / 780-890-7596    
 ENTERPRISE RENT-A-CAR:  www.enterprise.ca / 780-980-2338                              HERTZ:  www.hertz.ca / 780-890-4436 
         
 

ARE YOU WILLING TO CAR POOL WITH ANOTHER REGISTRANT?    Y  /  N 
 
NOTE:   if you answered yes, your name and phone number will be provided to the other registrants also 
wanting to car pool to coordinate rides with each other. 
 

NOTE:     Firm deadline for registration is August 25, 2019.  Cancellations received by 

this date will be given a 50% refund.  No refunds given after this date.  

Special dietary needs, allergies, celiac or any diagnosed medical condition? 
conditions: 

Do you need meal support?  Y  /  N 
support?omeasupport? YES / NO 
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