
ICTHUS MINISTRIES
2068 Deep Gap Rd. Bryson City, NC 28713

(828)488-0553 * www.icthusministries.com

Check In / Check Out Times
     Check in time will be 2:00 PM or later, at your convenience.  Check out time will       
                                            be no later than 11:00 AM.

Fees
                       The following are the fees for each person per day:
                            10-35 people = $16 per night/per person
                            36-50 people = $15 per night/per person
                    The minimum group size is 10 people or $160 per day.
                     *There is also a non-negotiable cleaning fee of $150.

A minimum group of 10 people (or $160 per day) and a deposit of $100 per day is 
required to confirm dates.  The deposit must be received within 10 working days of 
reservations, otherwise the next group on the waiting list will have an opportunity to 
reserve the dates in question.  Any damages incurred to the facility and/or property 
during the group's stay will be deducted from the deposit.  After final inspection the 
deposit (or remainder thereof) will be applied to the final cost.  If your trip is cancelled,
your deposit will not be returned unless a replacement group is found.
               
                      (please detach or copy lower section and send with deposit)
_    _    _    _    _    _    _    _    _    _    _    _    _    _    _    _    _    _    _    _    _    _    _    _    _    _    _    _

Group Leader  _______________________________________________________________________
Church / Organization  ______________________________________________________________
Address: _____________________________________________________________________________
City ____________________________   State  __________________________  Zip ______________
Daytime Phone ____________________________  Evening Phone ________________________
Cell Phone ____________________________  E-mail  _____________________________________
Dates of Retreat:  from ________________________  to __________________________________
Total # of Nights _____________    Estimated Time of Arrival: _________________________

Circle Type of Retreat:    Middle Sch.    High Sch.    College     18-34 Singles
                                       35+ Singles    Families      Senior Adults
                                         Men              Women       Co-ed

Approximate # of: Males ____________  Females ____________  Counselors ____________
 ***At least 1 counselor per 10 youth is required. 

Amount of deposit enclosed: $____________________   ($100 x # of nights)

http://www.icthusministries.com/

