GUEST RESERVATION - KAIROS OUTSIDE WEEKEND

A Kairos Outside Weekend is a no-cost retreat, hosted by a Christian community,
for women who now have (or have had) relatives and/or friends in State and
Federal prisons, jails, youth facilities, or who have been incarcerated themselves
but were unable to attend a Kairos Inside Weekend. These women are shown

Christ’s love and treated as Guests of Kairos Outside. To attend, Guests do not
need to be Christian. Weekends are usually held twice per year and last from
Friday evening until Sunday afternoon.

Please fill in the information below, sign and date the form, and mail it to us. We will then contact you
about an upcoming Weekend.

YOUR INFORMATION (Must be at least 20 years old to be a Guest)
Phone numbers are very important.

Name Your Relationship to Inmate

Address City State Zip

Email: DOB

Phone: Home ( ) Cell ( )

Communication Preference (check one): Home Phone _ Cell Phone Mail Text

Emergency Contact (during KO Weekend)

Relationship to You Phone

Your Signature Date

WHOSE INCARCERATION AFFECTED YOU? — SO THEY CAN PRAY FOR YOU!
Name if incarcerated, please fill in:

Name of Institution:

DOC ldentification No.: Housing

Address City State Zip

If the person is not currently incarcerated, please fill in: Phone ( )

Address City State Zip

All Kairos Outside Activities are Drug, Alcohol, Weapon and Fragrance free.
If you're uncertain which Kairos Outside NC location to mail this form to, please mail it to the first address listed:

QO Kairos Outside Northeast NC, P.O. Box 395, Hertford, NC 27944

O Kairos Outside Western NC, P.O. Box 2543, Shelby, NC 28151
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