
 

“WEED AND FEED” 

SERVICE WEEKEND 
Antiochian Village Conference & Retreat Center 

APRIL 29 – MAY 1, 2011 

REGISTRATION FORM 
 

NAME: ____________________________________________PARISH: ___________________________ 
 
ADDRESS: ___________________________CITY/STATE: _____________________ZIP:___________ 
 

PHONE: ______________________________EMAIL:  _________________________________________  
 
 

FEATURING SPECIAL GUEST SPEAKER VIGEN GUROIAN,,,,    
    author of The Fragrance of God, Inheriting Paradise, Tending the Heart of Virtu The Fragrance of God, Inheriting Paradise, Tending the Heart of Virtu The Fragrance of God, Inheriting Paradise, Tending the Heart of Virtu The Fragrance of God, Inheriting Paradise, Tending the Heart of Virtueeee and  and  and  and     

The Melody of FaithThe Melody of FaithThe Melody of FaithThe Melody of Faith 
 

WEEKEND PACKAGE WEEKEND PACKAGE WEEKEND PACKAGE WEEKEND PACKAGE ---- $ 50.00 PER PERSON $ 50.00 PER PERSON $ 50.00 PER PERSON $ 50.00 PER PERSON INCLUDES: INCLUDES: INCLUDES: INCLUDES:    
5555 MEALS, 2 2 2 2 NIGHTS LODGING (all rooms triple occupancy), SPEAKER SESSIONS, A DAY OF GARDENING, 

LITURGICAL SERVICES AND GREAT FELLOWSHIP 
    

   _____ ####    ATTENDINGATTENDINGATTENDINGATTENDING            x x x x $50.00 50.00 50.00 50.00 //// person person person person   =  $_________ TOTAL AMOUNTTOTAL AMOUNTTOTAL AMOUNTTOTAL AMOUNT E E E ENCLOSEDNCLOSEDNCLOSEDNCLOSED 

    

    
ROOMMROOMMROOMMROOMMATE REQUEST ________________ATE REQUEST ________________ATE REQUEST ________________ATE REQUEST ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    
 
_______ CHECK 
__________   VISA 
__________ MASTERCARD                                 
_______ DISCOVER 
_______ AMERICAN EXPRESS 
 
CREDIT CARD # _______________________________________ EXP. DATE __________________ 
SIGNATURE OF CARD HOLDER _____________________________________________________ 
(PRINT NAME) _______________________________________________________________________________________ 
 

PLEASE SEND COMPLETED REGISTRATION FORM AND PAYMENT TO:PLEASE SEND COMPLETED REGISTRATION FORM AND PAYMENT TO:PLEASE SEND COMPLETED REGISTRATION FORM AND PAYMENT TO:PLEASE SEND COMPLETED REGISTRATION FORM AND PAYMENT TO:    
 

ANTIOCHIAN VILLAGE 
140 CHURCH CAMP TRAIL 

BOLIVAR, PA 15923 
ATTN:ATTN:ATTN:ATTN: BARLI @ ORTHODOX PROGRAMSBARLI @ ORTHODOX PROGRAMSBARLI @ ORTHODOX PROGRAMSBARLI @ ORTHODOX PROGRAMS 

 

PLEASE SELECT FORM OF PAYMENT  


