
Diamond Lake Retreat: Fall 2018 
September 20-22, 2018 

Retreat Team:  Lisa Sherrill Email - Sherrill@sou.edu Cell Phone - 541.601.8052 
Bev de la Zerda Email - zerda@centurylink.net 

Please make all checks out to MSQG please. Payment ($40.00) must be made/sent when the form is filled out.  Make check payable to 
MSQG. Please send Payment to: Lisa Sherrill, 7471 Gold Ray Road, Central Point, OR 97502.  The Retreat fee does not include room 
and board.
A confirmation email will be sent to you from the Retreat Team when we have both the electronic/printed form and the payment.   
Don't forget to make your hotel reservations at the Lake: 541.793.3333 
The Massage Therapists have already been confirmed for the September Retreat... We are waiting to hear if they will be staying the 
night and doing massages on Sunday too. 
____________________________________________________________________________________________________________ 

Email address: _____________________________________ 
First and Last Name: ________________________________ 
Phone: ___________________________________________ 
Street: ____________________________________________________ 
City:  ________________, State: ________ Zip:  ________________ 
My roommates/tablemates will be: 
_____________________________________________________________________________ 
_____________________________________________________________________________ 

Emergency Name & Phone: ______________________________________________________ 

Comments: 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
Note: By Submitting this form I agree to abide by the Guild Event Policies.
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