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End-Time Retreat 2010 
 

An Upper Room Experience in Preparation for the Latter Rain 
 

August 3rd to 8th 
 

Registration Deadline Without Late Fee: July 8th  2010 
 

Location of Camp Grounds: 
Cohutta Spr ings Conference Center  
1175 Cohutta Springs Road 
Crandall,  Georgia 30711 
 
 
Note:  All attendees must Pre-Register and Pre-Pay for Rooms and Meals by July 8th.   There will be a 
late registration fee for all attendees that register after July 8th.  The fee is $20 per late application. 
 
WE ENCOURAGE YOU TO PLEASE REGISTER AS SOON AS POSSIBLE AS IT WILL HELP US IN 
OUR PLANNING. 
 
APPLICATION FEE:  
Camp-meet ing Attendees wil l be charged a one -t ime, non-refundable fee of  $50  for each 
family or party of  up to four adults (which is additional to Lodging & food).  Each 
additional  adult  wil l  be charged $10 per person .  Please note that the application fee 
must be sent with the application in order to secure your room/and or rooms .  
 
What is the purpose of the application fee?  
 
The appl icat ion fee is separate f rom the room and f ood charges fee. The room charge 
fees wil l al l go direct ly to “Cohutta Spr ings” Conference Center,” The food charge fee 
wi l l purchase the food and pay for the cafeteria to prepare and serve the food, but  the 
applicat ion fee wi l l be used by the ministr ies t o help offset some of  the expenses 
incurred to sponsor the retreat. Thank you in advance for your help and support.  
 
 
 
OFF CAMPUS GUESTS 
Those persons not staying on campus, but attending the event, wi l l  pay $1 5 for one day 
events. Those persons attending the full  durat ion of  our meetings  wil l be charged a f lat 
fee of  $50. These rates do not include meals .  
 
Please PRINT the requested information. FILL OUT all spaces where applicable. READ attached 
instructions. SIGN your name where required. 
 
Name (first) __________________________      (last_______________________________ 
 
Phone (home) _____________________ 
 
Phone (work) ________________________  (cell phone) ___________________________ 
 
Email Address:  _______________________________________________ 
 
Address ___________________________________________________________________ 
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City ___________________________ State _______________ Zip _________  
 
How Many Adults       _______ 
 
How Many Children   _______           Ages  _____, _____, _____, _____ (for class purposes) 
 
 
 
 
LODGING PER NIGHT TOTAL 

 

PRIVATE MOTEL ROOMS 
-equipped wi th  smal l  f r idge & microwave oven)  

 

 

2 QUEEN BEDS OR 1 KING BED 
$85 per night  
 

 
 
$85 

 

CHALETS 
-equipped wi th out fi t ted  kitchens,  gas or  log f ireplace ,  mul t ip le  bedrooms,  ba ths,  ba lcon ies 

and /or  pa tios  

 
CHALETS 1 (SLEEPS 12)   
 
CHALET 2 (SLEEPS 14)     
 
CHALET 3 (SLEEPS 16)  

 
$220.65 
 
$245.65 
 
$279.65 

 
Note:  Div ide Chale t  pr ices b y 
the Number of  people in  the 
Chale t  to  a rr ive a t  your  
indiv idual  cost  per  n igh t .  
These are an excel len t  ch oice 
for  a  group of  f r iends or  for  
two or  more fami l ies that  want  
to  be together  for  the re t rea t .  
Ver y cost  e f fec t ive  

CABINS 
-  duplex uni ts  furnished  wi th bunk beds on each side.  Each side eas i ly accommodates up to  12 

ind ividuals.  The cabins are per fec t  f or  groups working wi th a  l imi ted  budget .  

½ CABIN (SLEEPS 12)  
 

75 
 

 
 

FULL CABIN (SLEEPS 24)  150.00  

DORMITORY ROOMS (SLEEPS 5-8) 
 

75.00  

RV SITES (FULL HOOK-UPS) $25.00  

TENT CAMPING $5.00  

MEALS 
 

AGES 12 YRS & 
OLDER 

AGES 6-11 TOTAL 
 

 
3 meals per person,  per day 

 
$25 

 
$15 

 
 

 
2 meals per person,  per day  

 
$20 

 
$10 

 
 

 
~Meals begin Wednesday morning breakfast and ends with a sack lunch on Sunday 
afternoon  
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Total Enclosed: $ _______________ 
 
I have read the above and the attached Reservation and Accommodation Instructions and Guidelines for 
a Successful Retreat and agree to cooperate with camp officials in complying with these guidelines for 
camp meeting. 
 
 
 
 
____________________________________              ___________________________  
Signature of Applicant (void if not signed)                                          Date 
Indicate Method of Payment: ____ Check ____ Money Order (DO NOT SEND CASH) 
 
Credit Card: ____ VISA ____ MasterCard ____ Discover 
 
Card #: ______________________________________ Expiration Date: ___________ 
 
Security Code __________ 
 
Card holder signature: _____________________________________________ 
 
Print name as it appears on card: ___________________________________________ 
 
Payment in full must accompany Application. Payment may be made by credit card checks or, 
money order.    
 
Make check or money order payable to: “Camp Meeting Account.” 
 
Checks must include: full amount for accommodations.  
 
Mail completed application to: 
 
Messengers of Light Ministry                         Or                 Apocalypse Ministries 
2094 County RD 133                                                            800 Snuff Branch Rd 
Town Creek, AL 35672                                                        Pulaski, TN 38478 
 
 
YOU WILL RECEIVE YOUR ROOM ASSIGNMENT AT CHECK-IN.  
 
If you have any question(s), please call (256) 683-0959/ (931) 363.2059  
 
Applicant must be 19 years of age or older.  Cancellations and refunds will be considered only if the 
request is made in writing. NO REFUNDS after July 8th, 2010.   
 
 
Note: This year we took the extra step to secure our own large private cafeteria on the premises. We will 
have full control of the meals and their preparation. PRAISE GOD. 


