
The Alliance for Continued Learning invites you to our sixteenth Wildacres retreat, on the Blue Ridge 

Parkway, a few miles south of Spruce Pine, NC., Monday August 29 (after 4PM) through Friday Septem-

ber 2 (after breakfast). Wildacres is a beautiful and relaxing retreat center with an outstanding staff. 

ACL membership is not required for this retreat.  

Our presenters this year are Lewis and Marcia Songer presenting an overview of Venetian Baroque Op-

era with emphasis on the science of music, Baroque period culture,  

Wildacres accommodations are very nice with double occupancy rooms and private baths. The food is 

good, much of it fresh from their garden. Special dietary needs can be met. There is no television, how-

ever free WiFi is available. 

Room, board and all program fees is $245 per person. Scholarships, up to half of this fee, are available 

for ACL members. ACL members should call Don or Debbie or send an email to treasurer@acljc.org to 

apply for a scholarship; all requests will be kept confidential. 

To reserve your space, mail the registration form below, with check or money order for $245 per per-

son, to ETSU Office of Professional Development, Box 70559, Johnson City TN 37614. Details and direc-

tions to Wildacres will be mailed to registrants in early August. Free time and our annual outrageous 

auction are planned. You will receive more information on the auction with your registration confirma-

tion. 

Rate is per person, double occupancy. Roommates will be assigned. Depending on availability of rooms 

a single occupancy rate may be available. Please call ETSU Office of Professional Development. 423. 

439.8084 or Wildacres for information on this rate.  

 
 

 

REGISTRATION IS ON A FIRST COME FIRST SERVE BASIS  

ACL members and other Johnson City Seniors please register using form below. 

ALL OTHERS REGISTER DIRECTLY WITH WILDACRES 828-756-4573 |emailwildacres@wildacres.org 

 

Alliance for Continued Learning 

Wildacres Retreat 

August 29- September 2, 2011 

Name(s)______________________________________________________________________ 

Address ______________________________________________________________________ 

Phone ________________________________________________________________________ 

Roommate/room preference ______________________________________________________ 

Special dietary needs ____________________________________________________________ 

Johnson City only: do you need a ride ____  Will you provide a ride(s)___  How many  ________ 
 

 

Please check below all organizations of which you are a member. 

ACL__   JCSC__    ETSURA___ 


