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	Grief with Grace Retreat          Registration Form
	



	Info

	First/Last Name
	

	Department
	

	Cell Phone	
	Work Phone	

	Email	

	

	Supervisor Info

	First/Last Name
	

	Department
	

	Work Phone
	
	

	Email	

	
	

	            Signature
	




Email to:  scott.cooper@cceasterwa.og
OR
Fax to: (509) 358-4259
	c/o Scott Cooper
     *Forms need to be completed and returned by February 18, 2025
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