
REGISTRATION FORM 

  34th Midwest Deaf Retreat 

April 23-25, 2026 

at Camp Joy in Whitewater, WI 

Contact Information 

Name  _______________________________________________ 

Spouse _______________________________________________ 

Address ______________________________________________ 

City  _________________________ State ____  Zip ___________ 

VP  ______-_______-_________  Text ______-_______-________ 

E-mail ________________________________________________ 

Church _______________________________________________ 
  

Children: 

Name ________________________  Age _______  Deaf / Hearing 

Name ________________________  Age _______  Deaf / Hearing 

Name ________________________  Age _______  Deaf / Hearing 

Name ________________________  Age _______  Deaf / Hearing 

Name ________________________  Age _______  Deaf / Hearing 

(For additional children, list on back of this form.) 
  

Housing Information:  

Which nights will you sleep at Camp Joy?  Thur & Fri  /  Friday only 
              (circle one) 
 

             Check which kind of room you want?          See www.campjoy.org  
                                                            

 ___ Dorm Room (Free)         Singles - bring sleeping bag, pillow, towel. 

 ___ Deluxe ($50 per night)  Couples or small families - King bed & bunk 

 ___ Village Cabin ($75 per night)   Up to 7 or 8 people; bring bedding. 

 ___ I will not sleep at Camp Joy.    (check out area hotels) 
 

Note:  Pay all costs (registration & housing) to Bethel Baptist Church.  

Retreat Cost: 

  Single Adult (18 +) $100  $_____ 

  Married Couple     $180 $_____ 

  Teen  (age 13-18)  $50 x ___ = $_____ 

  Youth (age 4-12)   $35 x ___  =  $_____ 

  Child (age 0-3)      Free  

         Registration Cost:       $_________ 

         Camp Housing Cost:   $_________ 

        Total Cost:            $_______ 

        Deposit: $50.00       — $_______ 

       Balance Due    $_______ 
 

Make checks payable to: 

Bethel Baptist Church 
Memo — Deaf Retreat 

 
Send registration form with check to: 

Bethel Baptist Church 
Deaf Retreat 

200 N Roselle Road 

Schaumburg, IL 60133 

Check all the apply: 

   ____ Deaf  ____ Pastor 

   ____ Hard of Hearing      ____ Deaf Leader 

   ____ Hearing  ____ Missionary 

   ____ Teen  ____ Teacher 

   ____ Handicap                  ____ Interpreter 


