
O l m s t e d   C e n t e r 
PO Box 291 

Cornwall-0n-Hudson, NY 12520 
(845) 534-7900 

 
RETREAT APPLICATION 

 
PLEASE PRINT OUT AND COMPLETE THIS FORM.  IF OUR OFFICE STAFF HAS APPROVED 
YOUR RETREAT DATES, RETURN THE FORM WITH YOUR DEPOSIT CHECK PAYABLE TO 

FIVE POINTS MISSION.   
PLEASE NOTE: Cancellation of the retreat sixty days or less prior to arrival will result in forfeit of deposit(s) 
unless another group is booked for that time period.  If we are able to schedule another group for that day, one 
half of the deposits will be returned. 
______________________________________________________________________________________ 
 
Name of Organization: ______________________________________________501C3#_______________ 
             (REQUIRED) 

Name and Address of Contact Person (include zip code): ________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
                                                     
Home Phone: _______________________________ Work Phone: ________________ 
 
Name and Address of person responsible for financial matters: _______________________ 
______________________________________________________________________________________         
 
______________________________________________________________________________________ 
 
Home Phone: ________________________________Work Phone: _______________________________ 
 
Desired dates for retreat:  _____________       ____________    to   _____________        ____________ 
                     Month/Day/Year                Time Arriving                 Month/Day/Year                 Time Departing 

 
FACILITY:  (Please circle desired facility for retreat) 
                   
                   Manor House        Kirkwood House              Lindsley Dining Hall             Cabin(s)       Grounds 
         (Minimum:15; Max:30)       (Min.:10; Max: 20)                         (Min.:12; Max.:69)  

 
If reserving more than one facility, minimum to reserve is higher.  Please call for details. 

 
Number of people for whom you are reserving: ____________ 

 
If reserving cabins, would you like meals provided? ________  
(Meals are always provided for retreat house guests). 
 
If we are providing meals:    First meal(CIRCLE ONE):  Breakfast/Lunch/Supper   on _________________ 
                                                                                                  8:00am/ 12:30pm/ 6:00pm            Date 
 
                       Last meal(CIRCLE ONE):  Breakfast/Lunch/Supper   on _________________ 
                8:00am/12:30pm/ 6:00pm          Date 
 
Use of Swimming Pool? (Memorial Day thru Labor Day, only. Additional fee)  CIRCLE ONE: YES     NO 
______________________________________________________________________________________ 
 
Deposit received: $___________  Check #: ____________  Voucher #: ____________ 
 
Reservation confirmed: ______________  By:________________________________________ 
   Date                                   Office Staff 






