
 
Homestead Cabin Retreat Registration form 

 
 

Name:  

Address: 

City, State, ZIP: 

Phone  Home:      Cell: 

E-mail: 

Dates that you want to come: 

Additional guests in your party: (Each person still fills out own form) 

Any special diet, food allergies, or physical restrictions I should know about?  Anything else? 

 
 
Mail this form along with your $50 deposit to: 
 

Homestead Cabin Retreat 
Patsy McCluskey 
E3957 Prouty Rd 
Hillpoint, Wisconsin 53937

 


