
  

JRH DIRECTED RETREAT PRE-REGISTRATION FORM 
  
To register, please complete the registration form and mail it with your nonrefundable, $40 per 
person room reservation gift to:  Jesuit Retreat House, 4800 Fahrnwald Road, Oshkosh, WI 
54902. Please subtract your room reservation gift from your total retreat gift when paying the 
balance due.  Scholarships are available upon request. 
 
Please note that we accept reservations with the room deposit on a first come, first served basis. 
Telephone registrations can be accepted with either a Master Card or Visa credit card.  Suggested 
gift offering is as follows and includes the room deposit: 
  

Eight-day Directed $530     Five-day Directed $390 
 

A CONFIRMATION CARD WILL BE MAILED TO CONFIRM YOUR RESERVATION. 
Cut Here =============================================================================== 

 REGISTRATION FORM– Please Print Clearly. 
  

Check type of retreat:     _____8-Day Directed  _____5-Day Directed  
Date of Retreat: _________________________ 
Last Name _________________________First Name _____________________M.I.______ 
Address/PO Box____________________________________________________________ 
City__________________________________ State_______ Zip Code_________________ 
Day Phone: _________________________Evening Phone: __________________________ 
Cell Phone: _________________________Email:__________________________________ 
Occupation: _______________________________       DOB: ___________     Age: _______ 
Do you require a first floor room? Yes___ No___   or prefer first floor___     
Are you willing to stay at Campion House if the main house is full? Yes___ No____ 
(Campion is our hermitage a short walk to the main house.) 
Do you want to receive publications via email?  Email address:________________________ 

THE INFORMATION REQUESTED BELOW IS NEEDED FOR DIRECTED RETREATS ONLY. 
Director choice:  lay-person_____ religious_____   open_____ 
Director choice:  Please list at least three different choices for a director.  Due to the popularity of 
some of the directors your choices cannot be guaranteed. 
1._______________________ 2._______________________    3.____________________ 
Or: 1.Lay-person_____   2. Religious_____   3. Female_____    4. Male_____    5. Open_____ 
Massage Therapy Session (for Directed Retreats ONLY & pay MT $35).  Yes_____   No_____ 

 
CREDIT CARD INFO: 
Name as it appears on card: _______________________________________________ 
Credit Card Number: _____________________________________________________ 
Exp Date: _____________     MasterCard _________Visa__________      
Amount submitted:  $_______________ 


