Registration Form

Name Sisters’ Retreat, June 17-22

Telephone ............................................................................................................... T
L e g mergency i
g ty ............................................................................... e 5 p ...................................................

If double, roomate’s name

Mastercard, Discover, or Visa Accepted.
I New Retreatant [ Retreat Offering: $475

(d Enclosed is my $100 deposit

Please mail your completed registration form with deposit to:
Holy Family Passionist Retreat Center « 303 Tunxis Road « West Hartford, CT 06107 n You u
860.521.0440 « www.holyfamilyretreat.org « holyfamilyretreat@cpprov.org Tuee




