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The Marianists

PROVINCE OF THE UNITED STATES




Registration Form

Name

Address

City State Zip

Telephone

E-mail

Retreat Choices:
First choice:

Second choice:

Any special concerns, i.e. diet, room needs, efc.

Are you willing to serve as: (please check)

Q Celebrant of Eucharist

 Reader

Q Prayer Leader: 1 Morning [ Evening

1 Please check here if you would like to request financial assistance
for travel

If you would like to make a non-Marianist retreat, please provide informa-
tion below:

Place

Date Cost




