
 

 

 
 

THE CENTRAL CONNECTICUT AREA 
OF NARCOTICS ANONYMOUS 

 

Invites you to attend the 
 

36th Annual Spiritual weekend 
 

Got Serenity? 

Join Us and ExpEriEncE sErEnity’s bEst kEpt sEcrEt! 

Enhance your recovery, serenity, and spirituality. 
 

 

Where: Enders Island - Mystic, CT.  

When: August 16th, 17th & 18th, 2024 

What’s Included: Accommodations, All Meals, and Meetings 

(Meals: Dinner Friday, 3 meals Saturday, Breakfast Sunday) 

(Room: double room to be shared with another person) 
 

For more information: 

Contacts:  – Chairperson – Sheila B. (860) 230-1504 

               Vice-Chairperson – Steve B. (203) 213-2236 

Secretary – Bob H. (860) 818-6560 

Treasurer – John Z. (860) 690-2855 

 Email: spiritualweekend@gmail.com 

 

See registration form on reverse side 

 

 

mailto:spiritualweekend@gmail.com


 

 

 
 

36th NA ANNUAL SPIRITUAL WEEKEND 

SPONSORED BY CCANA 

August 16th, 17th & 18th, 2024 

Got Serenity? 

Join Us and ExpEriEncE sErEnity’s bEst kEpt sEcrEt! 

Enhance your recovery, serenity, and spirituality. 
 

 

 

ENDERS ISLAND - MYSTIC CT. 

A TRULY MAGICAL PLACE 
The total package price of: 

$290.00 per person Double Occupancy Room 

$340.00 per person Single Occupancy 

Price includes: 

Friday Night Cold Cut Dinner * Three Meals on Saturday * Sunday Breakfast   

Served in Beautiful and Relaxing Dining Room  

Non-refundable $100 deposit reserves a room.  

***BALANCE OF PACKAGE MUST BE RECEIVED IN ONE PAYMENT BY JULY,30,2024. NO EXCEPTIONS***   

*THIS DEADLINE IS DUE TO CONTRACTUAL REQUIREMENTS WITH THE ISLAND* 

 

For more information: 

 Sheila B. (860) 230-1504 – Steve B. (203) 213-2236 

Bob H (860) 818-6560 – John Z. (860) 690-2855 

  
 

Please make check payable to:   SPIRITUAL WEEKEND 

Mail payment and registration to:  SPIRITUAL WEEKEND COMMITTEE 

     c/o Bob H. 

     PO Box 25 

     Poquonock, CT  06064 

        
 

Name_________________________________ Preferred Roommate or Single (specify)______________________ 

Address____________________________________________________________________________________ 

Phone_____________________________ Email___________________________________       _____________ 

Amount Enclosed_____________________ Newcomer Donation________________________________________ 

Willing to Chair? Yes________ No________    Be a Speaker? Yes_____________ No______________  

Topic Suggestion____________________________________________________________________________ 

Special Needs (explain)_______________________________________________________________________ 


