
WOMEN’S RETREAT 2010 REGISTRATION FORM
(April 9, 10 & 11, 2010)

NAME:______________________________________________   Date Received:___________
                                              Please Print
ADDRESS:____________________________________________________________________
                                              Street                                                    City                                  Zip Code
PHONE:   (______)______________     (______)______________    (______)____________
                                Home                                      Work                                     Cell
E-MAIL:_________________________________________

T Shirt Size   (Check One)       S_____    M_____   L_____    XL_____    XXL_____

CHRISTIAN RENEWAL CENTER, 1515 HUGHES ROAD, DICKINSON, TEXAS  77539
$   160.00   per person – Double Occupancy  ____                       

PAYMENT:
AMOUNT PAID:    $_________       check #_____     cash_____     MO____

The cost of your retreat includes all retreat sessions, double occupancy lodging for two nights, 
four meals, (Sunday lunch is NOT included).  Please register as early as possible.  We have a 
limited number of spaces.  Reservations are filled in the order received.  Each woman must fill 
out a registration form accompanied by a $50.00 non-refundable deposit which is applied to 
your balance.

ROOM ASSIGNMENT:
List below the woman you would like as a roommate.  If you have no preference a roommate will 
be assigned.

_______________________________________   ___________________________________

TRANSPORTATION:    Please indicate below how you will travel to and from the retreat.

_____   I will make my own arrangements for travel to the retreat
_____   I will need a list of drivers that have agreed to carpool to the retreat.

Can you drive a carpool?     ______Yes _____No  
If so, indicate how many riders with their luggage _________.

Please fill out your form and return in one of three (3) ways:
1. Bring the form to the parish office in person.
2. Leave the form in the drop box in front of the office.
3. Mail to :  St. Thomas Aquinas Catholic Church

                                   12627 West Bellfort
         Sugar Land, Texas  77478-1844

*****Please be sure to mark your envelope “Women’s Retreat”.*****


