NOVEMBER 12-14, 2021

We appreciate the women who have served our country! Join us to relax,
reflect, rejuvenate and connect with other female Veterans. Get the special

treatment you deserve. Enjoy the beauty of the north woods, learn new ways
to unwind and how to enhance your self-care.

You will check in Friday between 4:00 - 5:00 pm. All meals are included.

Cost is $75.00 for the weekend.

Massages are offered for $70.00 per 1 hour and must be booked in advance.

To Register: Fill out the registration on and return it with your
payment to Independent Lifestyles.

*We need to receive your registration by Friday October 15, 2021*

For more information:
www.campbliss.org




REGISTRATION

FEMALE WARRIORS WEEKEND
CaMP e NOVEMBER 12-14, 2021

CONTACT INFORMATION:

Name: (One name per registration form)
Address:

City, State, Zip:
Phone:

Email:
Room Type Preference: (not guaranteed)
Veteran: Yes [ No [

Attach proof of MN Residency: (Driver’s License or Electric Bill)
Accompanied by a Service Dog: Yes [ No [

Veteran ID (First + last initial + last 4 digits of SSN)
Branch of the military: Race/Ethnicity:
Any special food allergies:
Any special accommodations needed:

1 Hour Massage - $70.00|:|
You will need to pay by cash or check to Massage Therapist at time of Massage.

Please enclose payment, by check make payable to Camp Bliss, if paying by credit card please fill out
the information below:

Type of Card:
Name on Card:

Card Number:

Expiration Date: CSC Code:
Total Cost:

*Children under 12 need to be accompanied by an adult at all times.
If you will be accompanied by a PCA, please contact us for applicable fees.

For questions or more information contact Lori Olmscheid 320-281-2016 or email
lorio@independentlifestyles.org

Return Registration by Friday, October 1%t, 2021 to Independent Lifestyles

215 North Benton Dr. Sauk Rapids, MN 56379

COME UP NORTH AND FIND YOUR BLISS!
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