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www.highlandscamp.org 
 

A chance to teach, 
learn, share and 

worship. 
 

  Highlands is excited to host Kitchen 

Connection!  This is the 2nd annual 

Kitchen Connection and, with your 

help, we will make this year’s the 

best one yet!   

We will have U.S. Foodservice and 

Sysco doing demonstrations.  

Highlands is proud to show off our 6 

year old kitchen and amazing dining 

rooms.  You will be amazed at the 

beautiful 14,000 foot mountains in 

our back yard.  This is truly God’s 

country! 

For more information or directions see 
www.highlandscamp.org 

or contact 
Stuart Hilgenberg 

Highlands Camp and Retreat Center 
303-747-2888 ext. 231 

food@highlandscamp.org 
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Highlands is located in the heart of the Rocky 
Mountains.  We are 15 miles south of Estes Park 
and about an hour and a half from Denver 
International  Airport.  Make sure that you pack 
accordingly, as our camp is located above 8,000 
feet.  
 

Our retreat will begin with dinner at 6 p.m. on 
Monday night and end with breakfast at 8 a.m.  
on Thursday.  We will be spending time discussing  
issues that were brought up at  last year’s Kitchen 
Connection, as well as new topics.     

 

Arrival Shuttle Information: 
Monday, April 13th  

Depart DIA 2:00 p.m. /Arrive HPCRC 3:30 p.m. 
Depart DIA 4:00 p.m. /Arrive HPCRC 5:30 p.m. 

Departure Shuttle Information: 
Thursday, April 16th   

Depart HPCRC 8:30 a.m./Arrive DIA 10 a.m.     
Depart HPCRC 10:30 a.m. /Arrive DIA 12 p.m. 
**Arrival times are approximate 

 
What to bring:   
Recipes 
Menus 
Ideas 
 
 

Pricing 

 

Name:________________________________________________________ 

 

Site Name:____________________________________________________ 

 

_______________________________________________________________ 

Street Address 
 

______________________________________      _______        ___________ 

City                                                State             Zip 

 

Primary Phone:_______________________________________________  

        

Cell Phone:___________________________________________________         

        

Fax Number: _________________________________________________     
 

E-mail:_______________________________________________________  

 

Male:_____ Female:______ 

 

Special Dietary and/or Physical Needs:________________________ 

 

_______________________________________________________________ 

 

Roommate Request:___________________________________________ 

 

Emergency Contact:__________________________________________ 
 

Phone:________________________________________________________ 

 

Relationship:_________________________________________________ 
 

Traveler Information: 
 

Arrival Date:_________________________  Time:__________________ 
 

Airline:______________________________   Flight Number:________ 
 

Departure Date:_____________________   Time:__________________ 

Registration Form—Kitchen Connection 2009 

Registration deadline is March 20, 2009 

Accommodations: 
You will enjoy the comfort of our modern 
Retreat Center rooms, which provide hotel-
like accommodations with fabulous views of 

Mount Meeker.   
Linens and towels will be provided.   Retreat Includes: 

• Demonstrations 
• Fellowship 
• Sharing  
• Special Diet Planning 
• Dietician Q&A 
• Recipe Swapping 
• Technology and Food 

 Retreat Cost 

Room and Board  
PCCCA Members 

$150 
(3 nights & meals) 

Room and Board  
Non PCCCA Members 

$175 
(3 Nights & meals) 

Roundtrip transportation 
from D.I.A. 

$50 

If you would like to pay by Credit Card, please complete the following information: 

Method of payment  (circle):    VISA     MC      Discover  
 

Amount  of  payment: $________  Expiration Date:__________ 
 

Card Number:   __________________________________________                        
 

CVVS# (3 digits on back of card):   ________________________ 
 

Name as it appears on card: ______________________________ 
 

Signature: _______________________________________________ 
The mission of Highlands is 

to provide gracious hospitality and quality Christian programs 
in a majestic mountain setting 

and to nurture spiritual renewal and transformation 
in a safe and inclusive environment. 

 

Send Registration Form and Full Payment to: 
 

Highlands Presbyterian Camp & Retreat Center 
PO Box 66,  Allenspark, CO  80510 

303-747-2888 
 

Cancellation Policy 
 

If you cancel more than 30 days prior to the  
retreat there is a $40 cancellation fee. If you cancel 
within 30 days of the retreat, 50% of the retreat 
cost will be refunded.  If you cancel the day of the 
retreat, no refund is given.  

Highlands Presbyterian Camp and  
Retreat Center 

For office use only 
    Reg Date: _______  Form of Payment  ______  Check #: ______  


