MEN’S ACTS RETREAT

Sponsored by Holy Rosary Parish


REGISTRATION AND INFROMATION FORM

Please print.

________________________________________________________________________

Name                                                                                                                               Birthday Month/Day
________________________________________________________________________

Name as you want it to appear on your name tag

________________________________________________________________________

Address                                                                                                                            Zip

________________________________________________________________________

Home Phone                                                                                                                    Work or Other Phone

________________________________________________________________________

Email Address

________________________________________________________________________

Emergency Contact Person                                                                                              Relationship

________________________________________________________________________

Emergency Contact Person’s Address                                                                             Phone

________________________________________________________________________

Allergies

________________________________________________________________________

Any Special Dietary, Medical, or Other Needs for the Retreat Weekend

Please make checks payable to

HOLY ROSARY MEN’S ACTS


