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Mission Center Conference and Retreat

Oct. 9-10, 2010 Information Camp Sionito
The Coastal Bend Mission Center Conference and Retreat is for all persons in the Mission
Center. In addition to elected delegates handling the business of the mission center
everyone is invited to share in classes, fellowship, and worship. Ministry will be provided

by Assistant to the Apostle Mark Euritt and Mission Center staff.

To register: 1) go to www.coastalbendmc.org and print the registration form, 2) obtain the
registration form from your pastor or 3) send an email to Ron Saur (saurmcfo@swbell.net)
and request an email registration form. Please complete the registration from on the
second page and mail it along with your check to Ron Saur.

If you have questions, please contact Ron Saur by email (saurmcfo@swhbell.net) or by
phone (512-468-8786).

Retreat Schedule
Friday

6:00 — 10:00 Early arrivals — Welcome (Dinner on your own)
Saturday

7:45 — 8:45 am Breakfast and KP

9:00 - 10:00 Registration and Room Check-in

10:00 — 10:15 Orientation and Worship*

10:15-12:15 Breakout Sessions for Adults

12:15-1:15 pm

Children/Youth Activities
Lunch and KP

1:30 — 3:30 Delegate Conference Session*
3:30 - 3:45 Break
3:45-5:45 Delegate Conference Session*
5:45 - 6:00 Relax
6:00 — 7:15 Dinner and KP
7:15-7:30 Prepare for Worship
7:30 — 8:45 Worship Service — Mark Euritt speaking
8:45-10:00 Sharing Time
Sunday
7:45 - 9:00 am Breakfast and KP
9:00 - 10:15 Best Practices
10:15-10:30 Prepare for Worship
10:30 — 11:45 Prayer and Testimony

*Nursery will be provided, ages 2 and under
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Mission Center Conference and Retreat

Oct. 9-10, 2010 Registration Form Camp Sionito

Housing Request Options — (Please select from the following.)

_\I\//Iven S D10rm There is adequate housing at Camp Sionito for our

omen’s Dorm . o )

— Conference if person are willing to share cabins. There may

___RV Park ) not be sufficient space if each person or family requests a

___Lodge Room/Block Cabin private cabin. Also, our costs are dramatically higher for

___Staying off-site private cabins. Our goal is to accommodate all requests. So
if you are able, we encourage your to share a cabin. If you

Number of Nights have specific questions about housing, please contact Eric

____Friday night only Cox at 512-378-6030 or elcox@cisco.com.

____Friday and Saturday nights

____Saturday night only

Sharing a Cabin
___I/We would be willing to share a cabin with another family.
I/'We would like to share a cabin with
___I/We would be willing to share a cabin with another couple or individual(s).
I/'We would like to share a cabin with
___My/Our 1% preference is for a private cabin but am/are able to share if there is a need.
____For privacy reasons l/we are not able to share a cabin.

Names of Attendees Adult Grade Age
1.

2. - o
3. _ o
4. - o
5. _ o
6. - o
7. L L
8. - o
Reqistration Fee Fee Number Amount
Adults age 19 and above $45 X =

Youth ages 3-18 $25 X =

Age 2 and under Free X = 0
Staying off site $25 X =

Total of Fees

Please enclose check payable to Coastal Bend Mission Center based on the fees
above and send the registration and check to Ron Saur, 7002 Evans Dr., Round
Rock, TX 78681.

Note that registration fees will not cover the costs of our retreat. The actual cost is about
$100/person. Donations and offerings will be received in order to pay for the costs of the
event. Congregations and individuals are invited to prayerfully consider what offering they
can make to support this important event. If you need assistance please contact Ron Saur.



