
WORKSHOPS • PLAYSHOPS • MEETINGS 
FELLOWSHIP 

When: 
April 18th – April 20th 
(Easter Weekend)    

Two-night stay & five 
meals included 

Location:  
Incarnation Center    
253 Bushy Hill Road   
Ivoryton, CT 06442 

> Limited to 75 registrants, waitlist available <

Sponsored by: Connecticut Intergroup of ACA

Cost: 
Full price: $210 

(check, money order, 
or Venmo only)

Registrar Contact: 
Tracey K. 

sigkroft@gmail.com
203-770-2538

(text and VM safe) 



ACA Gathering Registration Form 
Payment Option 1: 
PMT #1: $100.00 Due at time of Registration  
PMT #2: $110.00 Due on or before Friday, April 4th 

Payment Option 2: 
$210.00 Payment in Full. 

Sorry NO REFUNDS after APRIL 4th. (Registration is fully transferable.) 

Please fill out completely and provide Registration Information in Venmo Comments or by mail with 
your payment by Option Choice to the below:  

All Payment Forms (Check or Money Order) Payable & Mailed to Treasurer: 
Lawrence Carner 
470 Norwich Rd 
Unit 17 
Salem, CT 06420 

Venmo payments accepted at:  
@Lawrence-Carner 
Or odatski@icloud.com 
Last 4-digits of phone if prompted: 8363 

Please provide “Gathering 2025” in Venmo comments upon payment. 

Please Email or Text Picture of Registration Information and Direct Any Questions to Registrar:  
Tracey K., sigkroft@gmail.com, 203-770-2538 (Text and VM Safe) 
---------------------------------------------------------------------------------------------------------------------------- 
Full Name: _________________________________________________________________________ 

Address: ___________________________________________________________________________ 

City, State, Zip Code: ________________________________________________________________ 

E-mail: ____________________________________________________________________________

Phone: ____________________________________________________________________________

Emergency Contact & Phone #: _______________________________________________________

Please Select Accommodations:

__  Single/Private Room

__ 2 Person Room (All attendees to complete a Registration Form)

Roommate: ________________________________________________________________________

Pmt Type & Amt: ___________________________________________________________________

Please be sure to note:  
Any medical needs for your room assignment (i.e. Handicap Accessible, No Stairs, etc.) 
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