
Springing Forward 

WWM Spring Retreat 
April 23-24, 2021 

Gasthof Amish Village 

6659 E Gasthof Village Rd 

Montgomery, IN 47558 

 

Please register each person separately. Thank you. 

 

Registration costs:  4 people per room = $125 

3 people per room = $135 

2 people per room = $150 

1 person per room = $200 

(These are per person rates) 

Saturday only = $125 

 

Due to venue deadlines, we cannot accept any registrations after April 4, 2021. 

 

To register, fill out this form and return it, along with your payment to: 

Connie Buterbaugh 

3714 Greenbriar Dr 

Columbus, IN 47203 

 

Scholarships Available! $60 scholarships are available upon request. Email Renita 

Joles at rjjoles@gmail.com for information prior to completing this registration.  

 

For our entertainment on Friday evening, we will be having a WWM Talent Show!  

All who would like to share any talent they have are welcome to participate.  Don’t 

be shy!  Contact Connie Buterbaugh at butermother@yahoo.com if you wish to be 

a part of our Talent Show. 

 

 



Springing Forward 
WWM Spring Retreat 

Registration Form 

Contact Information: 

Name: _____________________________________________________________ 

Address: ____________________________________________________________ 

Phone: _________________________Email: _______________________________ 

Registration – Choose One (these are per person rates): 

 4 people per room = $125 each 

 3 people per room = $135 each 

 2 people per room = $150 each 

 1 person per room = $200 

 Saturday Only = $125 

If you have been approved for a $60 scholarship, please deduct that from your payment.  

Contact Renita Joles at rjjoles@gmail.com for more information. 

Please list the people you will be rooming with: 

___________________________________________________________________ 

There will be three workshops available and you don’t have to choose which one to 

attend!!! 

One of the workshops is a craft and there will be a small fee due at check-in. 

___________________________________________________________________ 

 

Please list any dietary restrictions you have: 

_____________________________________________________________________________

_____________________________________________________________________________ 

 


