
Email: _____________________________________________________________________

Phone:________________________________________________________

Plan Choice (choose one):

Roommate requests (if you wish to room with someone not on your guest list please list their name here, use 
additional sheets if needed):

____________________________________________________________________________

Special Dietary Needs:   ____Gluten      ____Dairy    ____Lactose     ____ Peanut Allergies

2016 Compass Retreat REGistration

______ Plan B: $950 per person with Charter Bus to 
San Francisco (offer only available for attendees who 
live in Tehama, Shasta or Siskiyou Counties)

Please list yourself, all guests names & shirt size. First & Last name. Please list age if child: 

Name: _____________________________________________ Shirt Size: _______ Age _____

Name: ______________________________________________Shirt Size: _______ Age _____

Name: _____________________________________________ Shirt Size: _______ Age _____

Name: _____________________________________________ Shirt Size: _______ Age _____

□ Please check if you/your guest require special arrangements/adaptive equipment.

Registration Form & non-refundable deposit of $100 each due April 1, 2016. Final Payment due in full October 6, 2016               
Deposit required to guarantee a bed. Registrations received after April 1, 2016 may be subject to late fees.

To Submit Registration Form & Payment 
Mail: 475 Knollcrest Dr., Redding, CA 96002

Fax: (530) 242-8584 or local office

Drop off at your local Compass office

Make check payable to Compass, LLC 

Questions? 
Call your local Compass office:

or Email: vlegg@compasscares.com

______ Plan A: $925 per person. Cruise only.

California Coastal Cruise

Princess Cruise LinesOctober 15- 22, 2016

You’ll receive a 1% discount for every year you have 
been at Compass. *If you have left and came back, 
we will go off your most recent start date.

______ Plan C: $3,520 Group of 4 ($880 per person)

______ ADD: Disneyland $90 per person (space is 
limited)

Your contact info:
If you have a Compass Coupon for this event please 

attach with registration & payment

Mailing Address: _____________________________________________________________

Compass Employees please use Staff Registration form
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