
Women Walking
In His Will

3 rd  A n n u a l  Wo m e n ’s  R e t re a t

Keynote Speaker: Dr. Jousette Anaya
Dramatic Message: Dr. Cecilia Dennery

Breakout Session Speakers: 
Deborah Carroll Booker
Juliet Ingram
Charisma Wooten
Karen Dennis
Aurelina Ramos
Mercedes Pelson (for ages 13-17)

Praise & Worship: 
Cristabelle Braden and Never Forsaken

  Sister Servant Speakers:

For More Information Contact:
Maria Forte 215.715.1048

Marilyn Pendelton 215.588.5206
yourvoiceheardmaria@gmail.com

pendelton@marilynyourvoiceheard.com

Adults - $575
      $175.00 - Apr 24, 2016
      $100.00 - May 29, 2016
      $100.00 - Jun 26, 2016
      $100.00 - Jul 31, 2016
      $100.00 - Aug 28, 2016

Teens - $375
      $175.00 - Apr 24, 2016          
      $100.00 - Jun 26, 2016
      $100.00 – Aug 28, 2016

Parents who are attending and paying for 
their teens may require an additional month 

to pay as follows: - $950
      $200.00 - Apr 24, 2016
      $150.00 - May 29, 2016
      $150.00 - Jun 26, 2016
      $150.00 - Jul 31, 2016
      $150.00 - Aug 28, 2016
      $150.00 - Sep 26, 2016

The Inn At Pocono Manor
(Pocono Manor, PA)

RETREAT RATES

Prices include two nights accommodations, 
transportation, all meals (except lunch on

Saturday), all taxes and gratuities, ** Buses leave 
from Nazarene Baptist Church 3975 Germantown 

Avenue, Phila., PA, 19140

Mail check or money order payable to
Your Voice Heard, P.O. Box 26544, Philadelphia, PA, 19141

Registration Form
(Form Must Be Signed. NO REFUNDS!)

Detach and return with payment
Double Rooms Only

Deposit: $______     Cash: $______
Check: $______ Money Order: $______

I hereby release and hold harmless Your Voice 
Heard, it’s owners, officers, volunteers, agents and 

representatives of any and all liability as an 
attendee of the Your Voice Heard Women Walking

In His Will Retreat

Print Name: _____________________________ 

Signature (Required): _______________________ 

Address: ________________________________

City: ____________________________________

Sate: _______________     Zip: ______________ 

Primary Phone: (       )____________________  

Cell Phone: (       )________________________

Email: __________________________________ 

Date: ___________________________________

ROOMMATE SELECTION REQUIRED FOR 
REGISTRATION

Name 1: ________________________________ 

Name 2:  ________________________________ 


