
The Central Jersey Intergroup of Overeaters Anonymous invites you to 

join us for the “ Together We Can” Retreat: August 24–26th, 2018 
 

“Recovery is a journey and the 12 Step program is the road we travel together.”  OA 12 & 12, p. 130 

 

There is a Solution: Together We Can Recover

 
 

St. Francis Retreat House in Easton, PA 
Our fellowship will gather in a quiet, comfortable place to reconnect with one another, with ourselves and with our 
individual OA Programs. The Retreat House is a fully handicapped-accessible, air conditioned building with elevator.  
Registration opens Friday at 4:00pm and the program begins at 8:00pm. We end after lunch on Sunday at 1:00pm.  
Five meals cooked for you (Friday dinner not included, restaurants are nearby; or bring your own – some 
communal refrigerator space is available). Coffee, tea & filtered water available throughout (suggest you 
bring your own water bottle and/or coffee mug). The program runs Friday – Sunday. We regret no day-trippers. 
Registration & full  payment required by August 10 th please (so we can confirm head count to Retreat House). 

For further information:  
Lee Ann 908 337-0656, smileleeann@gmail.com  

No Refunds after July 25th, 2018 – unless you find your own replacement 

Confirmation, menu and directions will be sent via e-mail in August, and posted on www.oa-centraljersey.org 
 

 
Mail to:             Brenda Spielzinger  224 Medford Court, Manalapan NJ  07726                   

-- Please cut on dotted line – fill in and mail with your check payable to CJIOA -- 

 - -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -   

Please check preference: 
___ Dorm:     $185.00 2 beds to a room with sink (community bathroom and showers – private stalls – on corridor)  
___ Double:  $240.00 2 beds to a room/semi-private or private bath (first come first served)  
___ Single:    $270.00 (limited number)  
Additional money included for scholarship fund $_________ 
 

Name______________________________________  E-Mail  __________________________________________ 
 
Male  ___  Female  ___ Telephone #  _________________________________________ 
 
Address:  Street  ________________________________  Town, State & Zip  ______________________________ 
 
Roommate’s Name  _____________________________________________________________ 
 
Please list if you have Special Needs (physical limitations, snoring, etc.)    _________________________________  
Service – Be an active part of the weekend, many hands make light work – with:   Set-up ____ Registration ____    
Other ______________________  Sunday Clean-up ____  or as needed during the weekend ____  

____ Morning Meditation/Gathering leader:  I have 90 days of current abstinence & 6 months in Program 

public Public 

mailto:smileleeann@gmail.com
http://www.oa-centraljersey.org/

