
Bay Area OA and HOW Intergroups Present 

The 10
th

 Annual 

Men in Recovery Retreat 

November 9-11, 2012 
Villa Maria del Mar (at the beach) 21918 E. Cliff Dr. Santa Cruz, CA.  (831) 475-1236 

 

The Retreat Villa Maria del Mar is located on a cliff overlooking Monterey Bay with a beautiful, accessible beach down below.  

The reqistration fee includes two-night accommodations plus six meals, from Friday night dinner through Sunday 

lunch.  There is a full program of meetings on a variety of topics relevant to OA men, but also plenty of free 

unstructured time for conversations, reading or relaxation.  A Saturday night bonfire on the beach is a continuing 

tradition. 

Registration The registration fee for a two-person shared room is $ 215.00 per person.  A limited number of private rooms are 

available for $ 235.00.  Rooms are assigned based on postmark date of registration.  Payment in full at time of 

registration is required.  There are only 20 spots available so apply early!  If the retreat fills, later applicants will be 

put on a waiting list to be accommodated if there are cancellations.  Applications after Oct. 1 will only be 

accommodated if there are cancellations.  There is a $ 25 cancellation fee before Oct. 1.  No refunds after Oct. 1.  

Your registration status will be confirmed to you via e-mail.  Follow-up details about the retreat and a map will be 

sent to you in early October 20 12.  Ask about available limited scholarships. 

 

Please make check payable to OA Men’s Retreat 

Send check & registration form to: 

OA Men’s Retreat 

280 Sposito Circle 

San Jose, CA  95136 

For further information, contact Bob Rensen at (408) 629-5503 or Bobrensen@yahoo.com 

 

(cut here)-----------------------------Retreat Registration Form------------------------------(cut here) 

(Please PRINT legibly so Bob can read it) 

Please provide your email address below so all correspondence concerning the retreat can be sent to you via email. 

 

Name _________________________________________ Email ___________________________________________________ 

 

Address _____________________________________ City/State ________________________________ Zip ______________ 

 

Phone: Home (             ) ____________________________________   Cell (             ) ___________________________________ 

 

Please mark one box below: 

 

      I request a double room and would like to share my room with _________________________________________________ 

      or please match me up with a roommate.      (specify your requested roommate’s name) 

       I request a single room.  If none are available, please return my check immediately.  (no cancellation fee) 

       I request a single room.  If none are available, please put me on the single room waiting list. 

       I request a single room.  If none are available, please match me up with someone in a double room and put me  

       on the single room waiting list. 

 

If you are financially able, please consider making a scholarship donation.  Thank you. 

Retreat Payment  $ ______________________ 

Scholarship Donations     + $ ______________________ 

Total Enclosed  $ ______________________ 


