JESUIT SPIRITUALITY CENTER

St. Charles College

Post Office Box C

Grand Coteau, Louisiana 70541-1003

REGISTRATION FORM
If photocopied, please do not alter the size of this form.  Submit with proper deposit for registration and confirmation.

Retreat Desired 




  Retreat Dates 







Name (Rev., Bro., Sr., Mr., Mrs., Miss, Ms.) 















First


Last


Religious Initials

Mailing Address 















Street



City


State


ZIP

Daytime Phone 



 Birth Date _______________  Occupation 





Church Denomination  



  E-Mail Address 







Have you been to the Spirituality Center previously for a retreat or special program? 






Have you made an individually directed retreat elsewhere? 









Other/Special Needs: 












Deposit Enclosed: $

    Make out checks to: Jesuit Spirituality Center, and write the dates of your retreat on the check, please.
Charge my credit / debit card:
  Amount $______________    (circle one)   Visa  or MasterCard    (circle one)   credit   or   debit


((((((((((((((((
((((
((-((



     Account Number



     Security Code

        Expiration Date

Signature_____________________________________________________            Date:__________________________________

PLEASE COMPLETE AND RETURN THIS FORM AT LEAST ONE WEEK PRIOR TO THE ARRIVAL DATE TO:

Jesuit Spirituality Center, PO Box C., Grand Coteau, LA 70541-1003










