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GUEST RESERVATION - KAIROS OUTSIDE WEEKEND 
   The Kairos Outside Weekend is a FREE Christian retreat for women who now have 
(or have had) relatives or friends incarcerated in prisons, jails, or youth facilities, or who 
have, themselves, been incarcerated. These ladies are shown God’s love and treated 
as special guests during Kairos Outside. Guests must be at least 20 years old to attend. 
Weekends are held twice per year, usually Spring and Fall, and last from Friday evening 
until Sunday afternoon. Residents can invite guests without having attended a Kairos 
Inside Weekend themselves and may invite as many guests as they would like. 
              INSTRUCTIONS FOR INVITING A WEEKEND GUEST 
Step 1: Fill in information below for yourself, family member or friend. Please Print! 
Step 2: Sign, date, and mail this form to the nearest Kairos Outside listed above. If  
            the guest does not live in Virginia, it will be forwarded to the appropriate State. 
 

GUEST______________________________________Relationship to Inmate _________ 

Address_____________________________________Birthdate____________Age____ 

City_______________________________ State____________ Zip________________ 

E-Mail_______________________________Phone: Home (_____)_________________ 

Cell (_____)_________________________ Work (_____)_______________________ 
 
Transportation Needed__________Allergies__________________________________ 
Dietary Needs or Restrictions?_____________________________________________ 
Special Needs?_________________________________________________________ 
 
*************************************************************************************************** 
NAME_______________________________________________Birthdate_____________________ 
DOC Identification No.___________________________________________________ 
Name of Institution ______________________________________________________ 
Address______________________City_________________ State______Zip________ 
Attended a Kairos Weekend?__________ Where?_____________________________ 
If not incarcerated, where can he be reached? 
Address_______________________________________________________________
City_________________________________State_______________Zip____________ 
Phone: Home (___)______________________Cell (_____)______________________ 
 
Your Signature __________________________________Date ___________________ 


