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WANT GREATER
WORKS IN
YOURLIFE?

Greater undertakings, greater enterprise,
greater performance, greater achievements,
and greater growth.

Greater things as a team and through His strength.
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This campisfory
‘ ‘ . . What else is in it for you?
- Activities and a fun time
with church family
' . ‘ . . Free time to explore Ipoh
with your family and friends
- Sessions tailored for every

age group
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Phl"lp Deas is- championship winning athlete
and coach as well as an international speaker who
coaches CEOs and business leaders. His experience as
lead pastor and business owner gives him unique insight
into current day challenges and struggles. His heart is to
equip you with the mindset and tools for great success.

Destiny Duron Deas practiced law,
specializing in corporate strategy. She also speaks
Mandarin fluently. Currently, she is the Vice President of
Evangel University. As a lead pastor and entrepreneur, she
has a passion to see people empowered by the grace of
Jesus Christ from a young age.



SCHEDULE

*SUBJECT TO CHANGES

2.00 PM CHECK-IN 7.00 AM BREAKFAST
5 3.00 PM SESSION1 9.00 AM SESSION 3
5.00 PM FREE & EASY TEA BREAK
J U N 6.30 PM DINNER J U N 10.30 AM SESSION 4
7.30 PM SESSION 2 12.00 PM IPOH HUNT
LUNCH ON OWN

4.00 PM FREE & EASY
6.30 PM DINNER

7 7.00 AM BREAKFAST ’
9.00 AM SESSION 6 7.30 PM SESSION 5
TEA BREAK
J U N 10.30 AM SESSION 7
12.30 PM CHECK-OUT

LUNCH ON OWN

ACCOMODATION

TRAVELODGE | Jalan Raja Dihilir, 30350 Ipoh, Perak

TRANSPORT ON OWN
CHECK-IN TIME : 2.00PM
CHECK-OUT TIME: 11.30AM

» Package (subsidized) includes
SINGLE ROOM TWIN SHARING FAM".Y ROOM 3D2N accomodation inclusive of

2 breakfasts, 2 tea breaks, 2 dinners

Max 1 pax Max 2 pax Max 4 pax . gt
. and meeting room facilities.
2 Single Beds or 2 Queen Beds &
1Queen a Living Room Additional child (5-12 years old)
in the same room: RM276.00/child
RM 820 RM 1060 RM 2240 No extra bedding and toiletries
per room per room per room

T=-SHIRT SIZING
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14” 34” 24”

XS 15” 36" 7.5” 25"

S 16” 38" 8” 26"

M 17” 40" 8.5” 27"

L 18” 42”7 9” 28"

XL 19” 44” 9.5" 29"

2XL 20” 46" 10” 30"

3XL 21” 48” 10.5” 31”

* Measurement may vary +/- 5%.




PARTICIPANT(S)DETAILS

1/We would like to participate in this trip and agree to abide by the conditions imposed by the organizer
throughout the whole trip. I/We am/are aware that the schedule is subject to unforeseen changes.

I/We and any immediate family members will not hold the organiser responsible for any mishaps I/we
may sustain before, during or after the event.

Participant T Name as per NRIC (IN BLOCK LETTERS) Age F/M

NRIC No. Contact Signature

T-shirtsize: ( )xxs (Oxs ()s (OM (L (OxL  (O2xL Occupation

Only for participants ages 5 and above

Some activities may require exertion or can be strenuous. Does the participant suffer from any sicknesses?
E.g., Asthma, congenital heart disease, respiratory disorders, frequent fainting spells with dizziness & headaches, etc.

Medication in use Allergies (if any)
Participant 2 Name as per NRIC (IN BLOCK LETTERS) Age F/M
NRIC No. Contact Signature

T-shirtsize: ( )xxs (Oxs (s (OM (O (Oxe (O2x Occupation

Only for participants ages 5 and above

Some activities may require exertion or can be strenuous. Does the participant suffer from any sicknesses?
E.g., Asthma, congenital heart disease, respiratory disorders, frequent fainting spells with dizziness & headaches, etc.

Medication in use Allergies (if any)
Participant 3 Name as per NRIC (IN BLOCK LETTERS) Age F/M
NRIC No. Contact Signature

T-shirtsize: ( )Xxs (Oxs ()s (OM  (OL  (OxL ()2xL Occupation

Only for participants ages 5 and above

Some activities may require exertion or can be strenuous. Does the participant suffer from any sicknesses?
E.g., Asthma, congenital heart disease, respiratory disorders, frequent fainting spells with dizziness & headaches, etc.

Medication in use Allergies (if any)
Participant 4 Name as per NRIC (IN BLOCK LETTERS) Age F/M
NRIC No. Contact Signature

T-shirtsize: ( )xxs (Oxs ()s (OM (O (OxL (22X Occupation

Only for participants ages 5 and above

Some activities may require exertion or can be strenuous. Does the participant suffer from any sicknesses?
E.g., Asthma, congenital heart disease, respiratory disorders, frequent fainting spells with dizziness & headaches, etc.

Medication in use Allergies (if any)

Address : Zone Pastor




COST DETAILS

ROOM TYPE PE:?R?OM QUANTITY | AMOUNT (RM)  ROOM MATE(S)
Single (Max 1 pax) RM820
Twin Sharing (Max 2 pax) RM1060
2 Gueen Bods and 5 Living Room RM2240
Additional child (5-12 years old) RM276
No bedding and toiletries
oz [
DEPOSIT | RM
SPONSORSHIP | would like to sponsor those in need RM

Deposit of RM300.00 (non-refundable) is required upon registration
and the balance is to be paid before 4th May 2025 to secure a place.
CLOSING DATE: 4TH MAY 2025

Kindly make payments via Online Bank Transfer

RENEWAL LUTHERAN CHURCH

Account No: 707 1006 580

Bank: OCBC Bank (M) Bhd

Purpose: FAMILY RETREAT

Email: finance@oasisofcare.org OR

Whatsapp transfer confirmation to +6012 361 4236

FOR OFFICE USE

Form Received
Date

Deposit Full Payment
RM Date RM Date

Payment

Remarks

Renewal
Lutheran
Church



