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Dear Retreater  
  

NATIONAL LADIES RETREAT – 1st- 3rd June 2018 
  

I wish to warmly announce the 2018 National Ladies Retreat.   
 

Theme: ‘Women of Faith and Impact – ‘CoNNECT’  
 

Women of faith and impact be assured that God is doing a new thing, he has repositioned you as women 
of Zion, to arise and step into new territories and dimensions to connect and bring others to know His 
love.   
 
‘KOINONIA’ (Greek translation-connect) identifies the idealized state of fellowship and unity that should 
exist within the Christian church and wider body of Christ. Following the Pentecostal move of the Holy 
Spirit; Acts 2: 42 – 47 demonstrates how people connected, and this fellowship extended beyond the 
boundaries of the church walls into families, neighbourhoods, the wider community, and nations, ‘and the 
Lord added to the church daily such as should be saved.’ 
 
This year you will have the opportunity to join a range of connect groups, reflective sessions of worship, 
workshops of healing and wholeness, prayer and dynamic preaching. You will have the opportunity to 
relax, unwind and refresh yourself amongst other women from across the UK and Europe.  This year we will 
be having a celebratory banquet, a time to dress up and let your hair down.  
 
I would also like to meet with every women ministry/family leader at as far as possible; so please make 
every effort to attend.  
 
Cost: (This includes your accommodation and all meals over the weekend – unlimited beverages and use 
of all leisure facilities) 

 Single Room:  £200.00 (per person)  

 Double/Twin Room: £180.00 (per person) 

 Day Rate:    £ 90.00 (includes lunch and dinner – limited spaces) 
 
Places are limited so please book early to avoid disappointment using the enclosed application form. 
Bookings will be open until the 3st March 2018 subject to availability.   You may download a booking form 
at www.cogop.org.uk or http://www.cogopwomensministryuk.org  Book and pay by cheque or card 
(cheques must be made payable to ‘Church of God of Prophecy.’ Write National Ladies Retreat on the back 
of the cheque) 
 
May God bless and keep you and I look forward to seeing you there. 

J Fletcher 
Minister Joyce Fletcher 
National Family/Women's Ministries Director 
 

http://www.cogop.org.uk/
http://www.cogopwomensministryuk.org/
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Staverton Park, Daventry 
 
You will simply love the relaxing atmosphere at Staverton Park.  It's at the heart of England 
and right in the middle of the action with many local attractions only a short drive away.  
The purpose-built accommodation offers a wide choice of rooms set within stunning 
grounds. 
 
Facilities include an indoor leisure complex with pool, sauna, steam room and whirlpool spa. 
And if golf is your passion. 
 
Bedrooms:  247 ensuite rooms, 170 featuring new stylish design, free high speed internet 
access, LCD TV with Sky Channels, personal safes, DDI Telephones, tea and coffee tray 
Food & Drink:  Steam, Bake & Grill restaurant, bar, free flowing cappuccinos, lattes and green 
tea stations, internet cafe 
 
Outdoors:  Lots of space and fresh air to enjoy team building in nearby vicinity 
Parking:  250 spaces 

 
TERMS AND CONDITIONS OF REGISTRATION 
1. Fees are £200  (single room) or £180 per person (sharing Twin ) £90 Day Rate  
 
2. Capacity for the weekend will be 140 for sole occupancy, 80 for twin bedded rooms  
 Occupancy. 
 
3. Provide the name of the person you wish to share your twin-bedded room with. Please  

discuss it and agree it with the person concerned before submitting your application 
form. If possible please submit your applications at the same time if you are from the 
same region.  
 

4. All fully paid application forms will be received on a first come first serve basis.  
 
5. Fees must be paid in full by the Friday 31st March 2018. 
  
6. Applications can be transferred to another person – it is the responsibility of the  

applicant to source a replacement not the Corporate Office as fees are non-refundable 
after Friday 28th April 2018. Please ensure full details of the replacement are given to 
the Corporate Office in writing. 
 

7. A limited number of non-residential places are available on Saturday only. (Day Rate  
 applies)  
 
8. PLEASE NOTE –NO REFUND WILL BE PERMITED FOR non-attendance to the retreat.  
 
9. You will receive a confirmation and acceptance letter and details of the retreat via post  
 or email. 
  
10. Please make cheques payable to: Church of God of Prophecy along with your cheque  
 guarantee card details on the back of the cheque, please mark on the back of the  
 cheques National Ladies Retreat and send along with your application form to:  
 

Church of God of Prophecy, Corporate Administrative Offices 
C/o National Ladies Retreat Registration 

6 Beacon Court, Birmingham Road, Great Barr, Birmingham B43 6NN 

Any queries you can email to admin@cogop.org.uk 
 
 

mailto:admin@cogop.org.uk
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National Ladies Retreat 
1st – 3rd June 2018 

Staverton Park Conference | Staverton | Daventry | Northamptonshire NN11 6JT 

 

APPLICATION FORM 
 
 

1. (Miss/Mrs/Ms) First Name _________________________ Surname _________________________ 

 

2. Address: _____________________________________________________________________________    

_________________________________________________ Post code ____________________ 
 
3. Email  _______________________________________________________________________________ 

 

4. Telephone No___________________________ Mobile  _____________________________________ 

 

5. Age Group □ 16-21    □ 22-30    □ 31-40    □ 41-55    □ 56-65    □ 66+ 

 

6. Status □ Single(never married)  □ Married   □ Separated   □ Divorced   □ Widowed 

 

7. What Region are you from?  □ Region 1 North   □ Region 1 South   □ Region 2   

□ Region 3    □  Region 4    □ Region 5    □ Region 6   

 

8. Name of your Local church or other organisation _______________________________  

 

9. If Disabled: To avoid any disappointment please specify clearly what are your  

requirements whilst at the Retreat ____________________________________________________ 

_______________________________________________________________________________________ 

 

10. Please specify your registered disability no___________________ (send full details by 31.3.18) 

 

11. Dietary Requirements whilst at the Retreat:  

□Vegetarian | □Vegan | □ Gluten free | □Lactose | □  Other: (specify) 

 

12. Type of room required 

□ Single Room 

 

□ Twin room – who will you be sharing with ________________________________________ 
     (Person’s Name)  

 

□ Day Delegate (Saturday only) 
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Method of Payment 
 
 
PLEASE NOTE – Your application WILL NOT be processed until we have received your fully 
completed application form along with the associated remittance before the deadline.  To avoid any 
disappointment please following the booking procedure. 

 
 

PAYMENT DETAILS 
□ I enclose my payment of £200.00 (Single) 

 
□ I enclose my payment of £180.00 per person (Sharing a Twin Room) 

 
□ I enclose my payment of £90.00 Day Rate (Saturday only includes lunch & evening  

meal only) 

 
□ I enclose a cheque made payable to “Church of God of Prophecy” 
 (Cheque guarantee card details on the back of the cheque and address – Marked Ladies Retreat 2018) 
 
□ Paying by cash – we recommend a personal visit to the office to transact your 

application form and payment.  
 
□ Please charge by credit/debit card (specify) 
 
Master Card  Visa  Delta  Switch  Maestro  

 

Issue No:_______ (Switch only)  Card expiry date______/_____ Valid from:_____/______ 

Security No: ________   Please charge my account: £______________ 

 
Card Number: 
              

     

Cardholder’s Signature_____________________________   Date: _____/_____/______ 

Cardholder’s Name ________________________________________________ 

 
Applicants Signature ______________________________   Date: _____/_____/______ 
 
 
 
 
 
 
 
 
____________________________________________________________________________________________ 
Office Use Only:    
 
Received: ____/____/_____  Delegate No _____________   Type of Room □ Single □Twin   □Day 

 
Method of Payment: 

□Cash(Receipt No)_________  □Card(Authorisation Code) __________ □Cheque (Cheque No) ___________       

Application: □Accepted □Declined □Pending Signed: _____________________ Date:___/___/____ 


