SPIRITUAL RETREATS

Many of us have not spent a lot of time thinking about what it means to be a man.

We unwittingly give ourselves over to an outdated social contract and traditional rules
of manhood that lead to unhealthy expressions of masculinity. The result is too many
men feeling disconnected from the deeper dimensions of healthy masculinity. Over
the course of an invigorating and interactive weekend, we will explore together what
healthy and integrated masculinity looks like and develop ways for men to model and
practice these qualities in their day to day lives. There is no better path to healthy
men’s spirituality than working the Twelve Steps.

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

ATTENDEES WILL
EXPERIENCE

NOV 27 - 29, 2020
SCHEDULE

WHERE

REGISTER

FOR MORE INFORMATION
CONTACT
Chris or Sherry @ 952.476.0566

TheRetreat.org the retftreat




Men’s Rites of Passage

in Recovery
A weekend retreat with Jack Odom

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

Men's Rites of Passage in Recovery

Weekend retreat with Jack Odom

Friday, November 27 — Sunday, November 29, 2020

Check-in 4:00 - 5:30pm on Friday | Check-out at 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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