Register by March 5:

Name

Address

C State Zip

E-mail

Fhone:

Primary Appt.

Secondary Appt.

I would prefer:

Special Needs (dietary or housing)

Double Room Roommate request

If no request a roommate will be assigned.
Single Room (add $10 per night)

Please mail $25 non-refundable deposit to Rev. Debbie Pisor
(checks payable to Olmsted Manor) 2 Monmouth Dr,
Cranberry Twp., PA 16066.
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