
30th Annual ORSCNA                         

12 Step Spiritual Retreat   

WHEN 
October 6th, 7th, & 8th 2017 
 

 

WHERE 
Tar Hollow State Park 
16396 TAR HOLLOW RD LAURELVILLE, OH 43135 
 

REGISTRATION INFORMATION: 

ON OR BEFORE SEPTEMBER 1ST, 2017 
CABINS = NUMBER OF ADULTS _______ X $40.00 

TENTS/RVS = NUMBER OF ADULTS _______ X $30.00 

RV ELECTRIC FOR WEEKEND $25.00 (CHECK HERE IF RV CAMPING)______ 

CHILDREN 7-13 = NUMBER OF CHILDREN _______ X $10.00 

CHILDREN UNDER 7 FREE 

AFTER SEPTEMBER 1ST, 2017 
CABINS = NUMBER OF ADULTS _______ X $50.00 

TENTS/RVS = NUMBER OF ADULTS _______ X $40.00 

RV ELECTRIC FOR WEEKEND $25.00 (CHECK HERE IF RV CAMPING)______ 

CHILDREN 7-13 = NUMBER OF CHILDREN _______ X $20.00 

CHILDREN UNDER 7 FREE 
 

COME FOR THE DAY ONLY $15.00/DAY! 

RV’S MUST PRE REGISTER, ONLY EIGHT 
SPOTS ARE AVAILABLE. 
 

IMPORTANT: NO ONE WILL BE                 
ADMITTED INTO THE PARK BEFORE 
3:00PM ON FRIDAY. PLEASE PLAN              
ACCORDINGLY! 
 

SPECIAL NEEDS MUST PRE REGISTER 
CONTACT REGISTRATION WITH NEEDS. LIMITED SPACE AVAILABLE 

 

 

REGISTER ON PAY-PAL!                 
QUICK AND EASY TO USE AT           
HTTP://RETREATS.NA.OHIO.ORG  
 

 

PLEASE MAKE CHECKS PAYABLE TO 
ORSCNA.                                         

P.O. BOX 8043                                                    
ZANESVILLE, OHIO 43702 
 

 

PARK INFORMATION AND OTHER           
FACILITY INFORMATION AVAILABLE    
AT (740) 887-4818 OR 
WWW.DNR.STATE.OH.US/ODNR/PARKS 
 

 

PRE-REGISTRATION MUST BE POST-
MARKED BY SEPTEMBER 24TH OR MADE 
TO PAYPAL  BY SPETEMBER 30TH TO            
INSURE ACCOMMODATIONS!!! 
 

 

DOWNLOAD REGISTRATION FORMS      
AT WWW.NAOHIO.ORG 
 

 

NO PETS, MOTORIZED VEHICLES,            
BICYCLES, ROLLERBLADES, GOLF     
CARTS OR OTHER WHEELED TOYS        
ALLOWED ON FACILITIES. 
 

 

NO ADDICT TURNED AWAY! 
(HOWEVER WE MUST CHARGE FOR SPOUSES, 
CHILDREN, AND OTHER GUESTS) 
 

 

CHAIR:  
SAM F. (614) 290-9545 

VICE CHAIR:  
LARRY K. (419) 512-3049   

REGISTRATION:  
JEANNETTE Z. (440) 320-6526   

 



30th Annual ORSCNA                         

12 Step Spiritual Retreat   

IF YOU NEED ADDITIONAL SPACES PLEASE USE ANOTHER FORM OR VISIT WWW.NAOHIO.ORG FOR MORE. 

DIRECTIONS 
FROM EAST:  
TAKE 70 WEST TO ROUTE 37 SOUTH TO LANCASTER.  NEXT TAKE ROUTE 22 SOUTH.  THEN TAKE ROUTE 159 
SOUTH.  FOLLOW 159 SOUTH TO ROUTE 56 TO LEITSVILLE.  ONCE THERE FOLLOW TAR HOLLOW AND NA SIGNS. 

FROM WEST:  
TAKE ROUTE 50 EAST THROUGH CHILLICOTHE TO ROUTE 327 NORTH.  ONCE THERE FOLLOW TAR HOLLOW AND 
NA SIGNS. 

FROM NORTH: 
TAKE 71 SOUTH TO 270 EAST/SOUTH.  TAKE 270 TO ROUTE 23 SOUTH.  THEN TAKE ROUTE 22 TO CIRCLEVILLE.  
AFTER THAT TAKE ROUTE 56 SOUTH.  NEXT TAKE 327 SOUTH.  FOLLOW TAR HOLLOW AND NA SIGNS 

 

REGISTRATION INFORMATION 
Name ___________________________________________________________ Phone Number ___________________________________  

Address _____________________________________________________ City ________________________ State ______ Zip __________  

Email Address _________________________________________________________ Child’s Name (If Applicable) ____________________ 

Special Needs Explanation (If Applicable )______________________________________________________ Vegetarian Check Here _____  

Name ___________________________________________________________ Phone Number ___________________________________  

Address _____________________________________________________ City ________________________ State ______ Zip __________  

Email Address _________________________________________________________ Child’s Name (If Applicable) ____________________ 

Special Needs Explanation (If Applicable )______________________________________________________ Vegetarian Check Here _____  

Name ___________________________________________________________ Phone Number ___________________________________  

Address _____________________________________________________ City ________________________ State ______ Zip __________  

Email Address _________________________________________________________ Child’s Name (If Applicable) ____________________ 

Special Needs Explanation (If Applicable )______________________________________________________ Vegetarian Check Here _____  

Name ___________________________________________________________ Phone Number ___________________________________  

Address _____________________________________________________ City ________________________ State ______ Zip __________  

Email Address _________________________________________________________ Child’s Name (If Applicable) ____________________ 

Special Needs Explanation (If Applicable )______________________________________________________ Vegetarian Check Here _____  

Name ___________________________________________________________ Phone Number ___________________________________  

Address _____________________________________________________ City ________________________ State ______ Zip __________  

Email Address _________________________________________________________ Child’s Name (If Applicable) ____________________ 

Special Needs Explanation (If Applicable )______________________________________________________ Vegetarian Check Here _____  


