
 

A.C.T.S Retreat Registration Form 
ADORATION     COMMUNITY     THEOLOGY     SERVICE 

 

We would like to invite you to join us for an awesome, fun-filled weekend.  This will be 

an opportunity for spiritual renewal and making many friends.  Food, bonding with 

others and getting a break from the household chores are included.  Retreat will be held 

in the Immaculate Heart of Mary school building.  Retreatants must stay overnight at the 

school.   

 

Retreat date:          

 

Name: __________________________________________   Date of Birth:       

 

Mailing Address: ____________________________________________ Zip Code:  ________________ 

  

Home phone: _____________Work Phone:_______________ Cell Phone: _______________ 

 

E-mail Address:  _____________________________________________  

 

Please Circle One:       Single          Married         Separated        Divorced  Widowed 

 

Name of Spouse or significant other: _______________________________________________  

 

Home Phone:_______________  Cell Phone:        Work Phone:      

 

Email address:  ____________________________________________________ 

 

Parish or Church you attend: ________________________________ City:_________________________ 

 

Person who invited you to this retreat:_____________________________________________________ 

 

Any dietary or medical needs during this weekend?  If yes, what are they? 

_____________________________________________________________________________________ 

 

Emergency Contact Person:_________________________________Relationship:_____________________ 

Home Phone:________________ Work Phone:________________  Cell Phone:_______________________ 

 

Are you able to walk and stand for a long period of time (20 minutes)? Yes or No 

 

____ I HAVE INCLUDED MY NON-REFUNDABLE REGISTRATION FEE OF $30.00. 

 
The retreat’s goals are to deepen your relationship with Jesus Christ, renew yourself spiritually, give new meaning to 
prayer life and Sunday liturgy, and build lasting friendships with members of your community.   The cost of the retreat is 
$60.00, which includes supplies, room and meals.  Registration will be on a first-come, first-serve basis, with a waiting list 
thereafter (only 25 retreatants are accepted).  A non-refundable fee of $30.00 must be submitted with this form to reserve 

your place.  Checks are payable to IHM ACTS.  The remaining $30.00 is due the day of the retreat.  If you cannot meet 
the $60 registration fee, please contact Lonnie Briseño at 524-8563.  No one will be denied due to finances.  
 
The retreat begins Thursday evening, at 5:00 pm with Mass at the Cathedral of Immaculate Heart of Mary.  Check-in will 
be in Finley Hall beginning at 4:30pm on Thursday.  Your family is strongly encouraged to attend Mass with you at 5pm.   
The retreat concludes Sunday with celebration of Mass at the Cathedral at 11:00 a.m.  Please have your family join you.  

A small reception will be held following Mass. 
 
You will receive a letter prior to the retreat with the check-in schedule and a listing of items you should bring on the 
retreat.  If you need further information regarding the retreat, please contact Lonnie at 575.524.8563.  

 


