
Retreatant Registration Form

Sts. Peter & Paul Women ACTS Retreat - October 21-24
Place a check mark next to the appropriate box:

$50) Registration Fee $275) Full Retreat Fee

                                                                                 Financial Assistance Requested

($50 deposit is required at the time of application even if financial asssistance is approved)

          Please make checks payable to: Sts. Peter & Paul Women's ACTS Retreat

Retreatant Information (Please Print Legibly)

First: Middle: Last:

Mailing Address: _________________________________________________________________

City: State: Zip:

Home Phone: ( ) - Cell Phone: ( ) -

Email: Referred by:

Age: Religion:

Church Parish where you are registered and attend:

T-Shirt Size (CIRCLE ONE): S M L XL XXL 3XL 4XL

Nickname or Name as you want it to appear on your name tag:

Spouse Information

Name: Marital Status:

Home Phone: ( ) - Cell Phone: ( ) -

Email: Has your spouse attended ACTS:  ( YES   or   NO )

Primary Contact Information

Name: Relationship:

Home Phone: ( ) - Cell Phone: ( ) -

Email:

Emergency Contact Information (Person who does NOT live with you)

Name: Relationship:

Home Phone: ( ) - Cell Phone: ( ) -

Email:

Medical or Dietary Needs during the Weekend
Do you use a C-PAP machine (CIRCLE ONE): Y OR N Wheel Chair Required (CIRCLE ONE): Y OR N

Do you Smoke?   (CIRCLE ONE): Y OR N

Please list any specific medical or dietary needs you may require during the weekend

Please complete your registration form and return it to

Mail or Drop in Mail Slot in St Peter and Pauls Catholic Church Rectory Door          
Women's ACTS Retreat

c/o Sts. Peter & Paul Catholic Church          
PO Box 610

Scott, LA  70583


