
Registration Form 

“Invest in Love” 
South Bay Abundant Life Church 

2018 Couples Retreat - January 26-27, 2018 

Homewood Suites by Hilton – Redondo Beach, CA 
 

Personal Information: _______________________________________ 
Name: _________________________________________________________________________________ 
Spouse’s Name: _________________________________________________________________________ 
Address: ________________________________________________________________________________ 
City, State, Zip Code:____________________________________________________________________ 
Husband’s Cell: __________________________________Wife’s Cell: _____________________________ 
Husband’s Email: ________________________________Wife’s Email: ___________________________ 
Anniversary Date: _______________________________Years Married: _________________________ 

Do You Attend Church? _______If Yes, Name of Church_________________________ 

Retreat Fee Information: ____________________________________ 
 

$160 Overnight Couples Registration Fee Includes:  
_________Friday night hotel stay, Friday eve/Saturday Retreat Information Sessions,  
              Breakfast/Lunch on Saturday, & Retreat Materials    
 

$60   Daytime Couples Registration Fee Includes: 
________ Friday eve/Saturday Retreat Information Sessions, Lunch on Saturday, & Retreat Materials 
 

Lunch: Vegetarian? ___________Yes_____________No 
 

Overnight Couples Fee:  ___Cash_____Check_____Credit Card – Amount Enclosed $_________ 
 

Daytime Couples Fee: _____Cash_____Check_____Credit Card – Amount Enclosed $_________ 
 

Payment Options: ________________________________________________ 
 

You may: 1) Fax (562) 595-1764 or mail this form with the credit card info below. 
              2) Print, scan & email trataycar@gmail.com this form w/ the credit card info below. 
                3) Mail this form with a check payable to: SBALC 
                                                                                     Lady Tracey Carter 
                                                                                     P. O. Box 17983, Long Beach, CA 90807 
Name on Credit Card: _______________________________________________________ 
Billing Address: ______________________________________________________________ 
Type of Card: ______Visa_______MasterCard_____American Express______Discover 
Credit Card Number: ________________________________________________________ 
Expiration Date: ___/____Security Code: ______Amount to be Charged: $_________ 

 

www.southbayalc.com 

mailto:trataycar@gmail.com

