




Where:  Open Door Church, 
         4150 Piccadilly Lane
         San Mateo, CA 94403 (Between 41st and 42nd Avenues - 
  West  of El Camino Real)

Time:     10:00 a.m. – 4:00 p.m.

Questions?   Volunteers?  Call Lynn K.  at 650.580.9899

Saturday

July 17th

2010

Guest Speakers Share Their
Experience, Strength and Hope

Plus time for sharing from the floor

Event Sponsored by the OA 
Mid-Peninsula Intergroup

Suggested Donation: $5 at door - no one turned away for lack of funds

A Day In OA with a focus on:
Body Image - Sexuality - Relationships

 



Sacramento Valley Intergroup of Overeaters Anonymous 
 

25th Annual Tahoe Retreat 
The Silver Celebration 
 August 13-15, 2010 

 
WHO Members of Overeaters Anonymous only. 

Attendees must register for the entire retreat and 
stay at the retreat center (i.e., no “day-trippers”). 

WHERE South Lake Tahoe, a retreat center on the lake 
that has been called “A haven where God’s 
presence and the deep blue lake seem to drape 
visitors in a profound peace.” (Chicago Tribune)    

COST 
 

$175 per person for room and all meals  
(Friday dinner through Sunday lunch).   

 $65 deposit due with registration form  
 Balance of $110 due by July 1, 2010.  

Partial scholarships will be awarded if funds are 
available.  See registration form below for details. 

ROOMS 

 

Double/triple occupancy, no single rooms. 
Assigned on a first-come, first-served basis, 
determined by the postmark on your registration 
envelope. Short walk or elevator ride to meeting 
room and dining hall.   

HOW  To register for this recovery-filled weekend,  
fill out form below and mail as directed with 
minimum deposit of $65. 

REFUNDS $25 fee on all cancellations 
By July 1: Refund minus $25 fee will be issued 
upon notice of cancellation 
After July 1:  Refund minus $25 fee will be issued 
after the retreat only if your vacancy can be filled 
from the waiting list. 

CONTACTS: Registration:  Kitty Champlion at 916.427.7025 (oatahoe10@live.com). 
General:  Lori Pelliccia at 916.202.8828 (oaretreat@sacvalleyoa.org).   
You can also obtain registration and other information at www.sacvalleyoa.org. 

 - - - - - - - - - -   Detach - - - - - - - - -  

                     SVIOA 2010 Tahoe Retreat Registration Form          Please Print. 

Include $65 deposit check payable to SVIOA and mail to: OA Tahoe 2010 Retreat, 372 Florin Road, PMB 234, Sacramento, CA 
95831.  (Total cost: $175; balance of $110 due by July 1, 2010)  

Name _____________________________________ Name tag, if different _________________________ 

Address __________________________________________________________________________________  

Best Phone Number to Contact You___________________________ 

E-Mail Address (for confirmation/information) _________________________________________________ 
Important:  Please add oatahoe10@live.com to your e-mail settings so confirmation doesn’t go to junk mail.  If you do not have an e-mail address and wish to 
receive confirmation /information, you must enclose a self-addressed, stamped, letter-size #10 envelope with this registration. 

Preferred Roommate, if known:  _______________________________________________  
Note:  Your roommate must also submit a registration form and deposit.  Best to send both completed forms together as soon as possible. 
 

 Wheelchair-accessible room needed. (All rooms are ADA- accessible) 

 Special dietary needs other than vegetarian/no sugar/no flour: _________________________________________ 
 Note:  Special dietary needs can only be accommodated if they are noted here. 

 Scholarship Request.  Please include my name for confidential consideration for a partial scholarship (deposit not covered).   
Requirements for consideration: send a brief statement of need, including amount requested, and mail with this form and $65 
deposit before July 1, 2010. Scholarship recipients are required to do service at the retreat. 

 I will stay for lunch on Sunday (one last opportunity for fellowship with other attendees).  
 “Service is Slimming,” so sign me up for whatever retreat service is needed. 
  Yes, I am interested in purchasing a SVIOA 25th Annual Retreat:  commuter mug (under $5)   tote bag (under $10) 

(Please check box next to item(s) you would like to purchase.  Price depends upon interest and quantity ordered.) 



Southern Alameda County Overeaters Anonymous Intergroup (SACO) presents our

Santa Cruz Summer Retreat
at Villa Maria Del Mar, Santa Cruz, August 20–22, 2010

Join us for our annual SACO Summer Retreat at the beach in sunny

Santa Cruz. Some rooms offer spectacular ocean views: reserve

early to guarantee your space.* Six abstinent meals are included,

and an elevator is available for use inside theVilla.

The beach is the perfect location to commune with nature

and nurture your recovery. We will have a 50/50 and White

Elephant raffle.On Saturday evening there will be an opportunity

to share something special related to your recovery—perhaps

a song, poem, story, or artwork.There will be plenty of time for

sun, fun, fellowship and relaxation. So sign up soon.

Those wi th spec ia l needs p lease reg i s ter ear l y*
For more information contact:

Nancy (925) 606-5339
nancycSACO@aol.com Linda (510) 797-7475 Pam (510) 888-9456

gatitavivian@earthlink.net

A confirmation letter, map and menu will be sent to all registered guests in late-July.
*RReeggiissttrraattiioonn  iiss  aacccceepptteedd  vviiaa  UUSS  MMaaiill  oonnllyy..  Ocean view, handicap and single rooms are limited. Room assignment is done on a first received - first assigned basis (exception for certain special needs).
**Following the retreat, SACO provides an “attendee mailing list” which has contact information for all attendees who so choose. To be part of the attendee mailing list check “Yes” when asked on the form
below. If the option is left blank or “No” is checked you will not be included. The attendee mailing list will be delivered via email (for those not listing an e-mail address a paper copy will be mailed).
� � �

Return the following form and a sseellff--aaddddrreesssseedd,,  ssttaammppeedd,,  bbuussiinneessss--ssiizzee  eennvveellooppee with your deposit

Name

Address

City State ZIP

( )
Telephone Number (with area code) Email

� Female � Male Sharing a room?
Roommate’s Name

Would you like to be included on the attendee mailing list?** �Yes �No

Please mail registration and
make checks payable to: SSAACCOO

PP..OO..  BBooxx 11668844
FFrreemmoonntt,,  CCAA  9944553388

PPLLEEAASSEE,,  PPRRIINNTT CCLLEEAARRLLYY UUSSIINNGG BBLLUUEE OORR BBLLAACCKK IINNKK.. RRoooomm  CChhaarrggee
Private $250.00  . . . . . $

OR
Shared $220.00 . . . . . .

DDeeppoossiitt
(Non refundable)
minimum $100.00  . . . .

AAmmoouunntt  eenncclloosseedd  . . . .
BBaallaannccee . . . . . . . . . .
BBaallaannccee  dduuee  bbyy  JJuullyy  1155,,  22001100

FFOORR SSAACCOO  UUSSEE OONNLLYY

Reg rcvd Reg #

Balance rcvd Schlrshp

Spcl nd/Misc

www.SouthernAlamedaCountyOA.org




