“Let us boldly approach the throne of grace to receive mercy and to find grace for help in time of need.”       --  Hebrews 4:16
REGISTRATION FORM
St. Francis Women’s ACTS Retreat- March 22-25, 2012
Holy Family Retreat Center / Beaumont, Texas

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 retreat is presented by lay Catholic women with support provided by a Spiritual Director and Clergy.  The retreat begins Thursday evening March 22 with check-in at 6:00 p.m. in the Canticle Building at St. Francis, followed by a meal at the retreat center.  We will return to St. Francis on Sunday, March 25 for the 10:30 a.m. Mass with a Reception to follow in the parish hall.  Transportation to and from the retreat center will be provided.  Everyone will depart and return together.  
Space on the retreat is limited.  The full cost for the retreat is $145 and covers meals and use of the HFRC.  The completed registration form (below), with a $50 deposit check made payable to St. Francis ACTS, must be received by the parish office to complete your registration.  The remaining balance will be due at the Thursday night check-in.   Please note: Financial difficulties should not prevent anyone from attending the retreat.  If you have financial concerns, confidential arrangements can be made by contacting Father Tom Phelan or one of the persons listed below.  Late cancellations may have to forfeit their $50 deposit, if a replacement cannot be obtained!

ACTS is a parish-based retreat ministry hosted by St. Francis in partnership with other parishes in the Eastern Vicariate.  Registration will begin Monday, March 16 at 9:00 a.m.  A waiting list is maintained until the day of the retreat to fill any vacancies.  Registration is open for the first 30 days for the partnering parishes, during which time they receive registration priority for the approved registration list and the waiting list.  All other registrations during the first 30 days will be recorded in the order received and placed on the waiting list after 30 days.  After 30 days all registrations will be recorded as received, regardless of parish/church membership.  Anyone on the waiting list and not attending the retreat will be returned their deposits and can register again for the next retreat.  The spouse and immediate family (living at home) of a parish member will be considered the same as a parish member.

You will receive a letter about two weeks prior to the retreat describing the necessities you should bring on the retreat.  If you need further information or have any questions, please contact one of the Directors listed below.  Send your completed registration form to:  Women’s ACTS Retreat, St. Francis of Assisi Catholic Church, 4300 Meeks Drive, Orange, Texas  77632-4508

Cindy Hudnall - Director
Nancy Winnon – Co-Director
Donna Scheer – Co-Director
3292 S. Teal Rd.
6390 Chasse Knoll
6385 Chasse Knoll
Orange, Tx.77632
Orange, Tx. 77632
Orange, Tx. 77632
409-670-6063 
409-883.9045
409-886.1258




PLEASE DETACH AND RETURN BOTTOM PORTION





Please register me for the Women’s ACTS retreat, March 22-25, 2012.  Enclosed: _______$50.00 Registration fee; or _______$145 Retreat fee
NAME___________________________________________________________ AGE______SINGLE_______MARRIED_________ 

ADDRESS_________________________________________________________SPOUSE’S NAME__________________________

CITY______________________STATE_______ZIP_________PHONE____________________CELL________________________

PARISH/CHURCH_____________________________     HAS SPOUSE ATTENDED ST. FRANCIS ACTS RETREAT? _________
EMERGENCY CONTACT_________________________RELATIONSHIP ____________PHONE____________CELL__________
EMERGENCY CONTACT (WHO DOES NOT LIVE WITH YOU)_________________________________________________________
RELATIONSHIP OF CONTACT________________________PHONE_____________________CELL________________________

WILL YOU HAVE ANY SPECIFIC DIETARY OR MEDICAL NEEDS DURING THE WEEKEND? __________________________
____________________________________________________________________________________________________________

EMAIL ADDRESS____________________________________ROOMMATE PREFERENCE_______________________________
IF YOU DO NOT ATTEND THE RETREAT, WHAT DO YOU WANT US TO DO WITH YOUR CHECK/CASH?

RETURN TO YOU 


SHRED CHECK 


DONATE TO ST. FRANCIS ACTS FUND 


