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Marriage Enrichment Weekend
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Event Location: Event Date:
Military Member’s First and Last Name: Spouse’s First Name:
Unit: Rank: Military Status: AGR, MDAY, FED TECH, ADOS

O® O O

Have you ever attended a Strong bonds event before (YES) (NO) if so when:

Home Address: City: State: Zip Code:

Home Phone: Work Phone: Cell Phone: Fax:

Email:

Deployment Status (circle one): pre-deployment, deployed, post-deployment. Pre 2 date of your deployment:
Do you need onsite child care: Yes or No If yes, please list child’'s name and age:

OO,

Important Information Please read and sign below!

e Both military member and spouse must attend the training together. Only legally married couples can attend.

¢ A $35 refundable checks made payable to the Idaho Guard and Reserve Family Support Fund (IGRFSF) must be
submitted to hold your reservation. Without the check you application will be put on a waiting list.

¢ Meals and lodging will be provided at no charge to couples (at the government’s expense).
e You will be required to sign and submitted a confirmation letter.
e Prior to the retreat date, you will be contacted to confirm you are planning to attend and provide you with an agenda.

e By signing this registration form, you acknowledge that contractual obligations will be made to cover costs for you
and your spouse to attend this event. 72-hour notification is required to cancel, If you fail to cancel before the
deadline your $35 deposit check will cashed.

¢ If you have any questions, please call Chaplain Rob Morris at (208) 272-6468

Soldier (signature and date) Spouse (signature and date)

Return completed forms to your state chaplain office or your local FAC’s office.
Office phone — (208) 272-6468 Website: http://nationalguard.idaho.gov/StateChaplain
Art Moore Chapel, 4625 S Ingalls St. Bldg 266 Boise, Idaho 83705-8124
Email your form to: IdahoChaplain@id.ngb.army.mil



http://nationalguard.idaho.gov/StateChaplain
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