
Brandywine Intergroup of Overeaters Anonymous 
"Finding the Road to Recovery" 

(Riding in the back seat and letting someone else drive) 
Join us for a weekend retreat of spiritual growth and self-examination. 

Expect speakers and workshops, and OA step study in tranquil surroundings with a 24-hour period of quiet self-
study, personal prayer and meditation. 

May 29-31, 2009 
Arrive: 6:00PM to 7:30PM Friday 
Depart: after Sunday lunch 
Location: St. Francis Center for Renewal 
Bethlehem, PA 
***************************************** 
Cost: 
$185.00 Single occupancy Early Registration 
$125.00 Double occupancy Early Registration 

Early Registration 
Due NLT: February 28, 2009 

 
$205.00 Single occupancy  
$145.00 Double occupancy  

Registration due NLT: April 30 2009 

************************************** 
Includes: •Friday night and Saturday night 
accommodations 
•3 meals on Saturday and 2 on Sunday 
(no flour or sugar; buffet style) 
•all taxes and gratuities 
 
To Register: 
Mail registration form with a check/money order  
(payable to Brandywine Intergroup) 
Laura Wienick 
941 Summit 
Penn Valley, PA 19072 
 
All registrations must be postmarked by April 30, 2009. 
Once your registration is confirmed, no refunds will be 
issued unless the retreat is canceled or a replacement is 
found. Confirmation, directions and other pertinent 
information will be mailed by the second week of May. For 
more information see: www.oa-brandywine.org  
 

Registration Form: 
 
Please print legibly! 
*Last name: _______________________  
*(for bookkeeping purposes only) 
 

First name: ________________________ 
 
Address: 
_____________________________ 
_____________________________ 
_____________________________ 
 
Phone: _______________________ 
 
Email: _______________________ 
************************************************ 
Are you a vegetarian?   _____ yes _______ no 
_____ Single occupancy (fill out no more) 
************************************************ 
_____ Double occupancy (fill out remainder) 
Roommate's name: 
___________________________________ 
 Last                              First 
Roommate's phone number: 
_______________________ 
NOTE: Roommates need to each register on a separate form.  
 
____ Please assign me a roommate. 
____ I snore. 
____ I do not mind a roommate that snores. 
____ I get up on or before 6:00AM. 
____ I get after 6:00AM. 
____ I smoke. (Smoking is prohibited in the building) 
____ I prefer a non-smoking roommate. 
____ I am sensitive to scents. 

 


