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[bookmark: _GoBack]ACTS  REGISTRATION  FORM
Holy Cross Women’s ACTS Retreat
Acadian Baptist Center, Eunice
March 21-24, 2019


ACTS is an acronym for Adoration, Community, Theology, and Service.  The retreat’s goals are to strengthen our faith and its application in our daily life, to renew ourselves spiritually and to build strong, lasting friendships.  The ACTS weekend is presented by lay Catholic women, with support provided by a Spiritual Director/companion or clergy.

The retreat begins Thursday evening, March 21st with check in at 5:00 pm at Mission Hall (gym).  Transportation to and from the retreat center will be provided.  We will return to Holy Cross Church on Sunday, March 24th for the 11:00 am Mass with a reception following.

Registration will be held beginning Sunday, December 9th after the 9:00 am Mass.  Space on the retreat is limited and the registration list is based on the order the registrations are received by mail only.  ACTS is a “parish based” retreat and ministry.  Registration is open first to the women from Holy Cross parish and then to women from other parishes. One month prior to the retreat, available openings will be made available to anyone.

The cost of the retreat is $295.  Full payment or a $50 deposit is required at the time of registration. Checks can be made to Holy Cross Church.  If a deposit is given, the remaining balance will be due on Thursday evening upon check-in (March 21st at 5:00 pm).  Please note: financial challenges should not prevent anyone from attending the retreat as scholarships are available. Simply call the director, Stacy Grimes.

When we have reached the maximum number of retreatants, a waiting list will be utilized up to ten days of the retreat to fill any vacancies. After the final retreatant roster has been filled, those remaining on the waiting list will have their deposits returned and will be asked to register for the next retreat.

You will receive a letter about two weeks prior to the retreat describing the necessities you should bring.  If you need further information or have any questions, please contact: Stacy Grimes at 
318-359-8090 or by email:  stacygrimes02@gmail.com

REGISTRATIONS WILL BE ACCEPTED BY MAIL ONLY.

Please mail to:
Holy Cross Catholic Church
Attn:  Women's Retreat
415 Robley Drive, Lafayette, LA 70503


(PLEASE COMPLETE THE FORM ON THE REVERSE SIDE)

Name (Please Print): _______________________________________________________________ACTS Women’s Retreat Registration Form



Mailing Address: _________________________________________________________________

City:  _________________________________________  State: ________  Zip: ______________

Marital Status: __________________________ D.O.B.  _______________  Age:  ____________

Home Phone: ______________________________ Cell #: _______________________________

E-Mail:  ________________________________________ Religion: _______________________

Church Where You Are Registered: _______________________________________

T-Shirt Size (Circle One):       S         M         L         XL         2XL         3XL         4XL


PREFERRED CONTACT:

Name: __________________________________________ Relationship: ____________________ 

Cell #: ______________________   E-Mail: ____________________________________________

SECOND CONTACT:  

Name:  _________________________________________ Relationship: _____________________

Cell #:  ______________________   E-Mail:  ___________________________________________

EMERGENCY CONTACT (someone who does not live with you): 

Name:  _________________________________________ Relationship: _____________________

Cell #:  ______________________   E-Mail:  ___________________________________________


Please List Any Specific Medical or Dietary Needs During the Weekend:    
____________________________________________________________

________________________________________________________________________________
Wheel Chair Required:    Yes ____    No ____

Who referred you to attend retreat? _________________________  Phone #: _______________
Has your spouse attended an ACTS Retreat?  Yes ____   No ____

Office Use Only

Deposit 						Balance Paid

Date:  ________________ Amount:  ______________ 		Date: ________________  Amount: _______________

Check #: ______________ Cash: _________________		Check #: ______________ Cash: _________________		
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