
 2025 Sugar Land Church of Christ Ladies’ Retreat 

Registration Form 
Drury Plaza Hotel Riverwalk 
105 South St. Mary’s Street 

San Antonio, TX  78205 

Friday – Sunday, August 1-3, 2025 

 

Name: First______________________________________________________Last__________________________________________________________ 

Address:________________________________________________________________________________________________________________________ 

City:______________________________________________________________State:______________________________Zip Code:_______________ 

Home congregation or church affiliation: __________________________________________________________________________________ 

Contact:    Phone#________________________________________    E-mail______________________________________________________ 

 

Cancellation Policy:  $25.00 deposit is NON- Refundable.   THE REGISTRATION PACKAGE COST IS REFUNDABLE UNTIL May 4, 2025  

I have read and understand the cancellation policy and adhere to the guidelines.   

Signed _______________________________________________________________________________   Date: ________________________________________________ 

 

 

 

 

 

Meals include   Friday - Kickback 5:30 p.m.      Saturday – Breakfast and Luncheon and Kickback at 5:30 p.m.  Sunday – Breakfast 

Luncheon Meals (Check one) :      Vegetarian                Grilled Gulf Red Fish                 Chicken Romesco 

 

Transportation:  - Chartered Bus        

 

  

Deposit of $25.00 must accompany each registration.                 Registration package cost includes room and meals.  

The cost below is per person for example 2 persons in a room, each person pays $418.00.                                                

 1 person per room     $635.00 – $25.00 = 5 payments of $122.00      3 persons per room $353.00 - $25.00 = 5 payments of $66.00 

 2 persons per room   $418.00 - $25.00 =  5 payments of $79.00                    4 persons per room $321.00 – $25.00 = 5 payments of $59.00 

Roommates: If a roommate(s) is not chosen prior to May 4, your cost will be based on the final number of persons in your room.                

1.________________________________________________________ 3.___________________________________________________________ 

2.________________________________________________________ 4.___________________________________________________________ 

 

 Payment Plan     5 payments due:    August 4, 2024,  October 6, 2024  January 5, 2025   March 2, 2025,    May 4, 2025 

 

 

 

  
Please check appropriate box:   Check        Money Order      Cash 

                                                                 Check or Money Order Make Payable to:   

                                                                           Sugar Land Church of Christ 

                                                               Note Section:  2025 SLCOC Ladies’ Retreat 

 

 2 ways to register: 

1.  Mail completed form with check or money order to: 

               Doretha Jones   c/o Sugar Land Church of Christ  

               P.O. Box 617 Sugar Land, Texas 77487 

2.  Sundays - Ongoing registration at Sugar Land Church of Christ:   

     Contact Doretha Jones: (754) 581-2688           
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