The 2012 Annual Co-Counseling 
Women’s Winter Retreat
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This is the TENTH of this special, annual event for co-counseling women.
This retreat affords time and space for rest, sharing wisdom,
loving touch, validation, celebration, 

deep healing work, and fun!

By popular demand, the retreat has been expanded to four days this year!

Begins:
2:00 pm Thursday, January 19, 2012 (arrive after noon)
Ends:
3:00 pm Sunday, January 22, 2012
Cost:
$410 – Shared room

$500 – Single room (limited availability) 



Add $30 for special dietary needs (gluten-free/dairy-free/other special diet)
Location: 
Angel’s Rest in Leyden, MA (check it out at: www.angelsrestretreat.com)
The retreat begins with a structured opening to help us leave behind our everyday lives, and ends with a structured closing to prepare us for returning to our lives with rested spirits, clearer intentions and the loving support of sisters. The time between the beginning and end is open for each of us to design for ourselves!

The 2012 Co-Counseling Women’s Retreat will be facilitated by Jenny Dillman Marks.
Registration Limited to 18 Participants, so don’t delay!

Deadline for registration and full payment is December 15, 2011 
Barbara Condon (barbara_condon22@yahoo.com; (860) 529-5865) is registrar for the 2012 Women’s Retreat. Please send registration information (below) and fee to her at: 
B1 200 Laura Lane

Rocky Hill, CT  06067

For info on the retreat itself, call Jenny Dillman Marks at (518) 384-3210 or email at jendilma@nycap.rr.com

By registering for the CoCo Women’s Winter Retreat, I understand that I am responsible for the cost of my place. If I find that I cannot attend, I understand that the retreat coordinator will do her best to fill my place with someone from the wait-list, or renegotiate with the venue for one less space. If these endeavors are unsuccessful, I understand that my registration fee will not be refunded. 

Name:__________________________________________________Phone:_____________________________

Address:____________________________________________________Email:_________________________

Dietary needs (add $30):  ( Gluten-free diet  ( Dairy-free diet   ( Other needs [describe]___________________
If you’ve already made roommate arrangement, please list roommate’s name:____________________________
Any concerns you’d like me to contact you about?__________________________________________________
If you would like to contribute additional funds for bursary, please indicate amount: $_____________________






