
ST. MARY MEN’S RETREAT REGISTRATION FORM 

NAME: _____________________________________________________________________ 

FULL MAILING ADDRESS (St/House #, City, Zip): ____________________________________________ 

________________________________________________________________________________________ 

PHONE # (Cell and Home Phone): _________________________________________________ 

___________________________________________________________________________ 

Email (please print very clearly): ___________________________________________________ 

Please check all applicable boxes below: 

I will share the following:    I need the following: 

�  Camper (Will Sleep____________ guys) �  Sleeping Accommodations     

�  Tent (Sleeps _____ people)   �  Folding Camp Chair 

�   Folding Camp Chairs (Qty?)_________  �  Transportation to/from the retreat site from church 

�   Cooler (Qty?) _____________   �  Financial assistance (will remain confidential) 

�  Transportation to/from retreat site (___seats) �  Sleeping Bag  

�  Recreational Items (please specify below): ___________________________________________________ 

In addition to the above, each man is expected to bring his own personal toiletry supplies (soap, towels, pillow, 
blankets/sleeping bag, etc.) 

Payment for retreat must be made at time of registration.  (Book will be issued when registration 
is paid). 

 Registration fee is NON-REFUNDABLE! 

�    I want to attend the retreat, but I understand the registration must be paid first to secure it. 

�    I strongly desire to attend, but I need financial assistance for the registration (confidential). 

�    I will attend and I’m securing this registration with the required $50 fee.       

 

 

 

Points of Contact: All Co-Chairs Email: mensretreat.stmarys@gmail.com        

Mario Rios – 801-390-1319       Jay Recto: 801-540-7853 

Book #:    

Signature: ____________________________________________________ 
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