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Monday, April 12th Monday, April 12th Monday, April 12th Monday, April 12th     
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Thursday, April 15thThursday, April 15thThursday, April 15thThursday, April 15th    

Phone: 810-798-8240 

Fax: 810-798-3680 

www.campskyline.org 
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ExperienceExperienceExperienceExperience    

Radical Hospitality!Radical Hospitality!Radical Hospitality!Radical Hospitality!    

For more information: 
www.campskyline.org 

or contact 
Alice Vitale 

Skyline Camp & Retreat Center 
810-798-8240 

skylineconf@carmalot.com 

Skyline is thrilled to host the 3rd 
Annual Kitchen Connection!  Our staff 
is excited to share what can come out 
of Skyline’s kitchen, which is possibly 
one of the smallest camp kitchens!   

This event is designed by and 
intended for individuals involved with 
the “Ministry of Food Service” 

SHARE 
Recipes & Ideas 

 

MEET OTHERS 
Who serve others! 

 

EXPLORE 
New ways of 

offering hospitality 
 

RENEW & 
REFRESH 

Your mind, body & 
soul! 



Send Registration Form & Full Payment to: 

Skyline Camp & Retreat Center 

5650 Sandhill Rd., Almont, MI 48003 

810-798-8240 

 

Cancellation Policy 

If you cancel more than 30 days prior to the 
retreat there is a $50 cancellation fee.  If you 

cancel within 30 days of the retreat, 50% of the 
cost will be refunded.  No refund is given if 

cancelled the day of the retreat. 

ACCOMMODATIONS: 
Guests will be staying in the centerpiece of 

Skyline — Focus Hall.  Fourteen bedrooms with 
bunks and dorm style bathrooms 

 Retreat Cost 

Room and Board $150  
PCCCA Members (3 nights & meals) 
Room and Board $175  

Non PCCCA Members (3 nights & meals) 
Roundtrip transportation 

$50  
from DTW 

MORE DETAILS:MORE DETAILS:MORE DETAILS:MORE DETAILS:    

Skyline welcomes and serves all, especially 
those in need, by creating sanctuary for 
experiencing God’s creation, spirit, and 

unconditional love in a way that nurtures and 
transforms lives. 

Skyline is located at the highest 
point in Lapeer County in 
Almont, MI.  We are about one 
and a half hours from the Metro 
Detroit Airport (DTW).   

Our time together will begin with dinner at 6 
p.m. on Monday night and will end with 
breakfast at 8 a.m. on Thursday.   

Arrival Shuttle Information: 
Monday, April 12th 

Depart DTW 3pm / Arrive at Camp at 4:30pm 
 

Departure Shuttle Information: 
Thursday, April 15th 

Depart Camp 8:30am / Arrive at DTW at 10am 
 

(Other arrangements can be made to get you 
to and from the airport, if necessary) 

SKYLINE CAMP & 

RETREAT CENTER 

RETREAT INCLUDES: 

• Demonstrations 

• Fellowship 

• Nutrition Info 

• Recipe Swapping 

• Local Food Ideas 

• Day outing to local attraction 

REGISTRATION FORM 

Name: ____________________________________ 

Site Name: ________________________________ 

_________________________________________ 
Street Address 
_________________________________________ 
City                                  State/Province          Zip 
 
Primary Phone: _____________________________ 

Cell Phone: ________________________________ 

Fax Number: _______________________________ 

Email: ____________________________________ 

Male: _______     Female: _______ 

Special Dietary and/or Physical Needs: ____________ 

_________________________________________ 

Roommate Request: _________________________ 

Emergency Contact: _________________________ 

Phone: ___________________________________ 

Relationship: _______________________________ 

TRAVEL INFORMATION: 

Arrival Date: ________________   Time: _________ 

Airline: _________________  Flight #: ___________ 

Departure Date: _____________   Time: _________ 

PAYMENT INFORMATION: 

Check: _________     Credit Card: _____________ 

Method of payment (circle):  VISA    MC 
Amt of payment: $______ Card Exp Date: _______ 
Card Number: ____________________________ 
CVVS# (3 digits on back of card): ______________ 
Name as it appears on card: __________________ 
Signature: _______________________________ 


