SPIRITUAL RETREATS

Overcome your challenges to unearth and effectively express your story with the help
of an editor with over twenty years, and millions of words, of experience.

One of recovery’s primary texts suggests quite simply that we share “What we used to
be like, what happened, and what we are like now.” We will explore your story over
the course of the weekend beginning with these guidelines, and from a variety of
different angles using journaling, writing prompts, and other exercises. This retreat
will point the way towards a richer memoir, one that can provide experience, strength
and hope not just to you, but to others as well.

includes lodging, food & materials.
Scholarship funds are available.

Oct 29 - 31,2021
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Writing Your Recovery
A Weekend to Explore Your Story

PLEASE SIGN ME UP!

If e-mailing this form, please
do not include credit card
information. If paying via credit
card, please print and mail

this form, or call us to process
your payment.

LAST NAME FIRST NAME
ORGANIZATION TITLE
ADDRESS

CITY / STATE / ZIP

DAY PHONE MOBILE PHONE

EMAIL ADDRESS

$50 of this fee is a non-refundable/
$ 2 5 5 / person non-transferrable deposit

[ ] My check made payable to The Retreat is enclosed.

[] Please charge my VISA/MASTERCARD/DISCOVER/AMEX ~ $ :

CREDIT CARD # EXP/ DATE

NAME AND ADDRESS OF CARDHOLDER IF DIFFERENT FROM ABOVE

Please make your payment along with completed Registration Form to the address below:

1221 Wayzata Boulevard East
Wayzata MN 55391
952.476.0566 or 1.877.446.9283
FAX : 952.404.7208
theretreat.org

Writing Your Recovery

Weekend Retreat with Jake Klisivitch

Friday, October 29 — Sunday, October 31, 2021

Check-in 4:00 — 5:30pm on Friday | Check-out 1:00pm on Sunday
The Mclver Center at The Retreat

1351 Wayzata Blvd. E. | Wayzata, MN

SPONSORED BY : The Retreat

the retreat
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