
 

 

 
 
 

 
Casting for Recovery® 

 
Thank you for your interest in attending a CFR retreat.   
Following is information about submitting your name  

for an opportunity to attend a specific retreat. 

Please refer to the retreat schedule – for information about the CFR retreat that is open to women 
from your geographic area (including the deadline for submitting your name for a chance to attend).  
 
Due to the multitude of requests – participants and alternates are randomly selected from all those 
that have submitted their name to attend. 
 
Shortly after the deadline – you will be notified whether or not you have been selected to attend the 
retreat.   
 
If selected – you will be sent a registration form and a medical release form to be completed and 
returned to CFR. 
 
If we cannot offer you a spot – your name will be kept on file to be eligible to attend another retreat 
in the future. 
 
To submit your name – send or fax the form below to arrive by the deadline to:  
 

Casting for Recovery 
PO Box 1123 

Manchester, VT 05254 
Fax:  802-362-9182 

 
Telephone: 888-553-3500 

Email: info@castingforrecovery.org 
Web site: www.castingforrecovery.org 

------------------------------------------------------------------------------------------------------------ 
I would like to submit my name for a chance to attend the following CFR retreat: 

 
Date of Retreat:   
 
Location of Retreat:     
 
Name: ______________________________________________________________ 
 
Address: ____________________________________________________________ 
 
City: ____________________State:  _______ Zip: ________ County: __________ 
 
Telephone:  ______________________Email: ____________________________ 

 
How did you hear about us? ____________________________________________ 


