
ST FRANCIS RETREAT HOUSE 
REGISTRATION FORM—DR. KRUCOFF LECTURE SERIES 

PLEASE PRINT 

NAME :______________________________________________________________________ 

(FIRST)  MIDDLE INITIAL)  (LAST) 

ADDRESS: __________________________________________________________________ 

(STREET)  (APT #) 

__________________________________________________________________ 

(CITY)  (STATE)  (ZIP CODE)  (PROVINCE) 

PHONE(S): HOME:_________________________WORK____________________________ 

CELL___________________________ 

EMAIL:______________________________________________________________________ 

PARISH __________________________________STATE___________________________ 

BIRTHDAY________________OCCUPATION_____________________________________ 

ST FRANCIS LECTURE SERIES: WEDNESDAY,  JULY 22, 2009 9:00 AM ­4:00 PM 

SUGGESTED OFFERING­­$100.00     REQUIRED DEPOSIT­­$50.00 

DEPOSIT PAYMENT_______________CK#________________ 

DIETARY NEEDS____________________________________________________________ 

ARE OTHERS IN YOUR PARTY_______________________________________________ 

_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 

IS THIS YOUR FIRST RETREAT AT SFRH?   YES___NO___DO YOU WISH TO BE ON 
OUR MAILING LIST?   YES____NO____




