
Sought through  
Prayer & Meditation: 
An 11th Step Retreat
SHERRY GAUGLER-STEWART // OCT 25 - 27

The Shaping Process: focusing 
on efforts, not results
ROGER B // DEC 27 - 29

Broken Crayons Still Color
ROGER B // APRIL 12 - 14

Finding the Way
ROGER B // JULY 26 - 2

What's the REAL Problem?
ROGER B  // SEPTEMBER 27 - 29

S C H E D U L E
4:00pm - 5:30pm FRIDAYS // CHECKIN
NOON or 1:00pm SUNDAYS // CHECKOUT

W H E R E
The McIver Center at The Retreat
1351 Wayzata Boulevard East, Wayzata, MN

R  E G I S T E R
Complete the reverse side of this flyer. Space is 
limited. A minimum of 30 days of continuous 
sobriety is required to attend our spiritual retreats.

F E E
See back for more information. 

FOR MORE INFORMATION
CONTACT

Jen or Sherry @ 952.476.0566 
TheRetreat.org

2024 Weekend Retreats
Find Your Center. Make Your Retreat.

S P I R I T U A L  R E T R E AT S

ATTENDEES WILL 
EXPERIENCE
• ��An opportunity to retreat from

the pull of the daily distractions
in our lives

• ��Connection with others on
this spiritual path, including
group discussion

• Exploration of spiritual practices

• ��Nourishment, with meals prepared
by our award-winning chef



2024 Weekend Retreats
Find Your Center. Make Your Retreat.

PLEASE SIGN ME UP!

LAST NAME	 FIRST NAME

ORGANIZATION TITLE

ADDRESS

CITY / STATE / ZIP

DAY PHONE	 MOBILE PHONE

EMAIL ADDRESS

PLEASE WRITE IN WHICH RETREAT YOU ARE REGISTERING FOR

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

“�Many of us also like the experience of an 
occasional retreat from the outside world…” 

  Twelve Steps and Traditions

   $275/person
ALL RETREATS

$75 of these fees are a non-refundable/non-transferrable deposit

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.
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