
Dear Member of YSS,
The Board of the Youth Services Section of NCLA invites you to attend the Fall Retreat, 

September 18-19 at Caraway Baptist Retreat Center near Asheboro.
The title of the program is ALL AGES SERVED:  A Workshop for Those of Us Who 

Serve the Entire Community—Children and Teens and Those Who Care for Them.
The program has been planned to provide a lot for everyone who attends:  gizmos (the 

latest electronic devices), jazzy story time suggestions, sessions on improvisations and time 
management plus our own Caldecott/Newbery committee members and stories about the 2008 
winners.  Weather-permitting, there will be a story swap around a campfire beside the lake.  
And yes, there IS time to go for a walk in the woods and network with your colleagues.

The registration is $130 per person, double occupancy only.  That includes the overnight 
stay and three meals.  Registration opens on July 1 and closes on August 29.  A registration 
form is enclosed for you.  Please send it along with your check.

If you have attended a YSS retreat in the past you know that it provided great sessions as 
well as some R&R.  If you have never attended a YSS retreat then this year is the time to start.  
The facility is comfortable, the location is serene and beautiful, the food is delicious and the 
company outstanding.

Please come and join us.

Sincerely,

The Board of NCLA/Youth Services Section

The fee is $130 per person, double occupancy only.
Makes checks payable to:  NCLA/Youth Services Section (Tax # 56-6064053)

Please include payment with this registration form.
Deadline:  August 29.  No refunds after August 29.

To register, please complete, one per person, and mail before August 29, 2008 to:
Jacky Miller, Rockingham County Public Library, 527 Boone Road, Eden NC  27288

PLEASE PRINT IN INK

Name __________________________________________ Title ___________________________

Library_______________________________________________________

Mailing Address (Street or Box) ______________________ (City) _______________ Zip _______

Phone (_____) ___________________ Fax (_____) ________________________

Email _____________________________________________________
Confirmation will be by email unless you indicate otherwise

Roommate Request ______________________________________________________

  ___ I want to tell at the Story Swap.  My story ____________________ Duration ____________


