
Westchester United Intergroup of OA 

Presents 

A Transformative Weekend Retreat 

“THE MIRACLE OF RECOVERY: 

The Gift of Long-Term Abstinence” 

 

 

JUNE 10 – 12, 2016 

Holmes Presbyterian Camp and Conference Center 
60 Denton Lake Road 

Holmes, NY  12531 
www.holmescamp.org 

For more information, or to register, please contact: 
Cathy C.

  

(914) 552-7367  calan2008@aol.com
or 

Roxanne J. (914) 245-0459  rmj0508@aol.com

Are you struggling with abstinence?  Want to jump-start your recovery? 
Looking for ways to reignite passion for your program? 

Ready to get back to fundamentals? 

THEN THIS RETREAT IS FOR YOU! 

http://www.holmescamp.org/
mailto:calan2008@aol.com
mailto:rmj0508@aol.com


REGISTRATION FORM 
* EARLY BIRD REGISTRATION: Ends APRIL 30, 2016

Name ________________________________________________________________________________ 

Address______________________________________________________________________________ 

City _________________________________________  State _________  Zip _____________________ 

Email_________________________________________
Confirmation and brief agenda will be sent by email

Occupancy Rates (all meals included)  Please check your choice: 

_____ Double Room (twin beds, private bath) *Early Bird:  $225 Reg: $235 

_____ Dorm style room (up to 5 people; private bath) *Early Bird:  $160 Reg: $165 

Roommate Requests: 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Submit this form with your check or money order payable to Westchester United Intergroup.  Mail to:

Cathy Calanni 
29 Gilbert Lane 

Putnam Valley, NY  10579 

* Please list one emergency contact:

Name ______________________________________ 

Phone # ____________________________________ 

CAN YOU DO SERVICE? 

Speaker  ______ Meditation  ______ 

Skit ________  Welcome Committee ______ 

Hike _______  Entertainment _________ 

Wherever I’m needed _____________ 

* Do you have CPR certification from a nationally recognized provider? Yes ______ No ______ 

* Do you have first aid training from a nationally recognized provider? Yes ______ No ______ 




