
HOWTO REGISTER FOR A RETREAT:

To register, please complete the registration form below and mail it with your nonrefundable, $50 per

person room reservation deposit to Jesuit Retreat House, 4800 Fahrnwald Road, Oshkosh,WI

54902. Please subtract your room reservation deposit from your total retreat offering 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. We

accept Master Card and Visa credit cards. As of January 1, 2012, online credit card registration will

be available, see our website. For check registration, use form below or download it from our

website, complete form andmail to us with your $50 per person deposit.

Suggested retreat offering is as follows and includes the room deposit:

Weekend Retreat $325 Couples Retreat $480 (per couple)

HolyWeek Retreat $325 Eight-day Directed $600 (+ massage $35 to MT)

12-Step Retreat $325 Five-day Directed $450 (+ massage $35 to MT)

�Cut Here

REGISTRATION FORM - Please Print Clearly & Respond to All That Apply.
Check type of retreat: �Weekend � 12-Step �Couples � HolyWeek � Directed �Other

Date of the retreat _______________________________________________ Retreat #: ____________

Last Name ___________________________________________First Name _______________M.I.____

Address/PO Box ______________________________________________________________________

City_____________________________________________ State_______ Zip Code________________

Day Phone: __________________________________ Evening Phone:__________________________

Cell Phone: __________________________________ Email:__________________________________

Do you require a handicap room? � Yes �No

Do you require a first floor room? � Yes � No or prefer first floor? �Yes �No

Are you willing to stay at Campion House if the main house is full? �Yes �No Age_____

(Campion House is our hermitage. It is a short walk to the main house.)

Visa� Master Card� #______________________________________________ Exp Date ________

Name as reads on Card (Print): _________________________________________________

The information requested below is needed for Directed Retreats only.

Director choice: Please give at least (3) three di=erent 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


