
Matt Talbot Retreat Group #20 
But for the grace of God 

Matt Talbot Group 20 Application – June 2025 

 

1. We are glad to announce that we are having TWO retreats this summer, which will be held at Graymoor and Cormaria, 

Sag Harbor. The retreats will take place on June 6th, 7th and 8th and applications will be accepted on a first-come, first-
served basis.  Those who have not submitted an application will not be allowed to attend the retreat 

2. If you must cancel, please notify, in advance, to the Recording Secretaries for the weekends, Patrick Spellman or George 
Malandrakis.  You must cancel seven days prior to the retreat.  We will refund your payment only if you so request.  

3. No drop offs.  You may use the back of this form if more than two applicants want to attend. 

4. Each applicant will be confirmed by text or call.  The applicant that gets the confirmation must be the one that shows up. 

5. The cutoff number will be 45 for Cormaria Sag Harbor and 30 for the Graymoor. Please abide by the rules of the retreat 
house operators and Group 20.  

6. Cost of the retreat is $300.00.  A deposit of $200.00 is required in advance.  Please make out checks to “Matt Talbot 
Retreat Movement Group 20.” Upon arrival, the balance is to be paid in cash only. 

7. Applicants who have "bounced" a check in a past retreat must pay by certified check or money order.  

 

NOTE: MATT TALBOT RETREATS ARE FOR ALCOHOLICS ONLY 
 

(Detach Here and Mail Bottom Portion) 

----------------------------------------------------------------------------------------------------------------------------- --------------------------------------------- 
 
 

Mail to: 

WEEKEND (Long Island): 

PATRICK SPELLMAN 
1119 Langdon St. 
Franklin Square, NY  11010 
(516)-732-4470 

        WEEKEND (Graymoor) 

        GEORGE MALANDRAKIS 

        GEORGE DONUTS 

        72-12 Ditmars Blvd 

        East Elmhurst, NY 11370 

        (347) 672-3631 

 

.  

 

PLEASE PRINT AND COMPLETE ALL ITEMS 
ADDITIONAL NAMES CAN BE ADDED TO BACK 

Is this your first 
MT Retreat? 

(Y/N) 

NAME: ________________________________________ PHONE: (          ) ________________________ 

ADDRESS: _____________________________ CITY: __________________ STATE: ___ ZIP:________ 

EMAIL: ______________________________________________________________________________ 

Y        N 

NAME: ________________________________________ PHONE: (          ) ________________________ 

ADDRESS: _____________________________ CITY: __________________ STATE: ___ ZIP:________ 

EMAIL: ______________________________________________________________________________ 

Y        N 

 
 

Mail all checks or money orders payable to: "MATT TALBOT RETREAT MOVEMENT GROUP 20" 

AMOUNT ENCLOSED   $____________________ 


