
August 15, 2019 

Dear Sister Friend, 

Greetings in the name of our Lord and Savior Jesus Christ! 

We pray that when this letter reaches you, it will find you and your family blessed and continuing 

in “BEING WEANED IN 2019”. 

Once again, we will be gathering by the sea on January 10,11 &12 2020 @ The Grand 

Hotel Victoria, in Cape May New Jersey.  

This year theme is: “MAKE THE VISION CLEAR TO SEE IN 2020” 

Our foundational scripture is: “And the Lord answered me and said, Write the vision, and 

make it plain upon tables, that he may run that readeth it. For the vision is yet for an 

appointed time, but at the end it shall speak, and not lie: though it tarry, wait for it: 

because it will surely come, it will not tarry.”  Habakkuk 2:&3 (KJV) 

The colors are: YELLOW with BLACK accessories. 

Enclosed, please find the cost of retreat as well as a payment schedule that has been designed 

especially for your use. Please sisters, take full advantage of the schedule to help make your 

payments a little more stress free!  

Your first initial payment (per person) is due upon registration, which is September 15, 2019. 

Please understand that each person rooming with you MUST have their name on the registration 

form along with their first initial payment at the time of registration NO EXCEPTIONS!!!  

All other payments will be made according to the payment schedule. 

If all initial payments per person have not been made at the time of registration, there will 

not be a room assignment given. 

When you register, you “MUST” have Registration Form completely filled out, accompanied with 

your payment. (NO PAYMENT will be accepted without registration form). 

 

Any and all payments being made by CHECK must be done by DECEMBER 9, 2019.  NO 

CHECKS will be accepted after December 9, 2019. All payments after this date must be made by 

CASH or MONEY ORDER!!!  

 

We apologize for this inconvenience; however, we CANNOT accept any POST 

DATED CHECKS!!!! 

 



*Please be mindful that it is very important that you register on or before October 31, 2019 in 

order for you to receive everything we have planned to give you (T-Shirts, booklet, etc). 

Also, please be advised that there will be a $30.00 fee deducted from any payment made for any 

returned check.  

When making your  payments by check or money order, please make it payable and mailed to 

St. John Baptist Church 

400 N.30th Street 

Camden, New Jersey 08105 

Attn: Women’s Retreat Registration – Barbara Primas 

who can be contacted at (609) 670-8667 

 

If you know of another sister whom you would like us to include on our retreat mailing list, please 

forward their name, address and phone number to Barbara Primas as well. 

 

Just as an early reminder, please mark your calendar for our retreat “KICK OFF BREAKFAST” 

which is scheduled for Saturday, December 7, 2019 @ 8:00am where we will receive our charge and 

encouragement from our Pastor, Rev. Dr. Silas M. Townsend as well as meet and greet our sharers. 

For any additional information, please do not hesitate to call Rev. Jackie Bailey- Moore @ (856) 

870-7445 or regarding registration Sister Barbara Primas @ (609) 670-8667. 

Let us continue to reflect on God’s goodness as we continue to “BE WEANED IN 2019”. 

Pray for us as we will continue to pray for you. 

Yours in sisterly love, 

 

Rev. BJ Torres 

 

Rev. Jackie Bailey-Moore 

 

 

 

 

 



ST. JOHN BAPTIST CHURH 27TH ANNUAL WOMEN’S RETREAT 

@ 

THE GRAND HOTEL VICTORIA    

CAPE MAY, NEW JERSEY 

JANUARY 10-12, 2020 

THEME: “MAKE THE VISION CLEAR TO SEE IN 2020” 

 

“And the Lord answered me and said, Write the vision, and make it plain upon tables, that he may run that readeth 

it. For the vision is yet for an appointed time, but at the end it shall speak, and not lie: though it tarry, wait for it; 

because it will surely come, it will not tarry.” Habakkuk 2:2&3 (KJV) 

Cost of Retreat Per Person                                   Room Availability 

Single……………$493.00                                      Singles…. ..5 Rooms 

Double…………..$372.00                                      Doubles… 75 Rooms 

Triple……………$346.00                                       Triples……30 Rooms 

Quad……………. $333.00                                     Quads…...20 Rooms 

Townhouse………$326.00                                     Townhouses..15 Rooms 

(must have 5 minimum in Townhouses no exception)!!! 

 

Price Includes: Round Trip Motor Coach Deluxe; Hotel Accommodations; Three Days and 

Two nights; Breakfast and Lunch (Sat & Sun); One Sit Down Dinner (Sat Night Banquet); 

Friday Meals on your own ( very nice restaurant on the premises); Welcome Reception; Ice 

Cream Social; Registration Package & Tee Shirt; and all Sessions. 

 

FIRST INITIAL PAYMENT (Per Person) IS Due upon Registration!!!! 

PAYMENT SCHEULE ATTACHED: (please adhere to it)!! 

REFUND POLICY: Absolutely NO REFUNDS!!!!! 

 

Any Changes made from original registration (Name, Room etc.) are subject to a $25.00 

fee!!!! 



Cancellation Policy: Anyone who registers, you have until November 1st   to 

cancel. If an individual is unable to attend the retreat, please note that all Funds received 

(Registration Payment, Partial or Full Payment) will be forwarded to the “HELP FUND”  

to bless someone else or if you have someone to take your place. Any cancellation must be 

in writing. 

Each person must pay their initial deposit, before a room assignment is given. When 

making your deposit and/or payment be sure to make your check or money order payable 

and mailed to:                      

St. John Baptist Church 

                                                                      400 N. 30th Street 

Camden, NJ 08105 

ATTN: Women’s Retreat Registration – Barbara Primas 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



ST. JOHN BAPTIST CHURCH 27TH ANNUAL WOMEN’S RETREAT 

PAYMENT SCHEDULE 

Please Note: All payments will be made on the 3rd Sunday of each month!!!!! 

SINGLE: $493.00               

FIRST INITIAL PAYMENT OF:  $100.00 DUE                    SEPTEMBER 15, 2019 

2ND PAYMENT OF:                    $100.00 DUE                     OCTOBER 20,2019 

3RD PAYMENT OF:                    $ 98.00 DUE                      NOVEMBER 17. 2019 

4TH PAYMENT OF:                    $ 98.00 DUE                      DECEMBER 15, 2019 

5th PAYMENT OF:                      $97.00 DUE                      JANUARY 3, 2020 

DOUBLE: $372.00   

FIRST INITIAL PAYMENT OF: $75.00 DUE                SEPTEMBER 15, 2019 

2ND PAYMENT OF:                    $75.00 DUE                OCTOBER 20, 2019 

3RD PAYMENT OF:                    $75.00 DUE                NOVEMBER 17, 2019 

4TH PAYMENT OF:                    $75.00 DUE                DECEMBER 15, 2019 

5TH PAYMENT OF:                    $72.00 DUE                JANUARY 3, 2020 

TRIPPLE $346.00       

FIRST INITIAL PAYMENT OF:  $70.00 DUE                SEPTEMBER 15, 2019 

2ND PAYMENT OF:                     $70.00 DUE                OCTOBER 20, 2019 

3RD PAYMENT OF:                     $70.00 DUE                NOVEMBER 17, 2019 

4TH PAYMENT OF:                     $70.00 DUE                DECEMBER 15, 2019 

5TH PAYMENT OF:                     $66.00 DUE                 JANUARY 3, 2020             

QUAD $333. 

FIRST INITIAL PAYMENT OF:   $75.00 DUE                 SEPTEMBER 15, 2019 

2ND PAYMENT OF:                      $67.00 DUE                OCTOBER 20, 2019 

3RD PAYMENT OF:                      $67.00 DUE                 NOVEMBER 17,2019 

4TH PAYMENT OF:                      $67.00 DUE                 DECEMBER 15, 2019 

5TH PAYMENT OF:                      $67.00 DUE                 JANUARY, 3 2020 



(Townhouse price based solely on 5 in a room) 

TOWNHOUSE $326.00 

FIRST INITIAL PAYMENT OF:      $65.00 DUE                 SEPEMBER 15, 2019 

2ND PAYMENT OF:                         $65.00 DUE                 OCTOBER 20, 2019 

3RD PAYMENT OF:                         $65.00 DUE                 NOVEMBER 17, 2019 

4TH PAYMENT OF:                         $65.00 DUE                 DECEMBER 15, 2019 

5TH PAYMENT OF:                         $66.00 DUE                 JANUARY 3, 2020 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



ST. JOHN BAPTIST CHURCH 
27th ANNUAL WOMEN’S RETREAT REGISTRATION FORM 

JANUARY 10-12, 2020 

 

   

 
 

 
 
 
 
 
 

 
 
 
 
 
 

 
 

Name ______________________________________________________________________       
                                                Last                                                               First                                                              MI  

 

Address____________________________________________________________________                 
                               Street                                                                             City                          State              Zip Code  

 

Phone:   H (       )___________________________   C (       )__________________________   

 

E-Mail Address:______________________________________________________________ 

 

Church _____________________________________________________________________  

 

Church Address ______________________________________________________________ 

                 

Deposit Amount: $ ____________ (circle one)   Check  –   Cash  –   Money Order 

 

Type of room:  (circle one)      Single        Double        Triple       Quad        Townhouse 

 

Tee –Shirt Size:  (circle one)   S     M        L        1X        2X        3X       4X        5X  

 

Circle choice for sit down dinner:            Salmon        -        Chicken 

 

Are you a “Seasoned Saint”?    (70 years or over)          YES     -      NO 

 Are you a Seasoned Saint in need of help during the Retreat –    YES   -   NO 
 

__________________________________________________________________________________ 
 

ROOM MATES INFORMATION!!!! 

 

1. Name:_______________________________________________   Phone # _________________ 
                    Last                                First                                  MI 

2. Name:_______________________________________________   Phone # _________________ 
                    Last                                First                                  MI 

3. Name:_______________________________________________   Phone # _________________ 
                    Last                                First                                  MI 

4. Name:_______________________________________________   Phone # _________________ 
                    Last                                First                                  MI 

5. Name:_______________________________________________   Phone # _________________ 
              Last    First         MI 

 

 

 

(all information must be completed on form or it will be returned for completion) 

Please check one:  Bus leaving St. John _____ ● Bus leaving Philly _____ ● Drive-up _____ 


