
4800 Fahrnwald Road, Oshkosh, Wisconsin 54902   920.231.9060   www.jesuitretreathouse.org 
 

 

 

 

JESUIT RETREAT HOUSE 
 

EAA REGISTRATION FORM 
 

REGISTRATION FORM– Please PRINT clearly and fill in as completely as possible. 
 

An offering of $165 per person per night is requested. We require a 50% deposit for your entire stay be given before we 
guarantee your reservation. The balance of your payment is due at check-in. 

 

Date of Arrival: ______________________     Date of Departure:  _____________________ 

Last Name _________________________     First Name _____________________     M.I.______ 

Address/PO Box____________________________________________________________ 

City__________________________________      State_______      Zip Code_________________ 

Day Phone: _________________________ Evening Phone: __________________________ 

Cell Phone: _________________________ Email:  __________________________________ 

Do you require an ADA approved room? Yes___ No___    
 

We are a nonsmoking facility. Smoking is permitted outside except in the courtyard.  

 

Email address: ________________________________________ 
 

 CREDIT CARD INFO 

Name as it appears on card: _______________________________________________ 

Credit Card Number: _____________________________________________________ 

TYPE OF CARD:  MasterCard ____ Visa_____ American Express____ Discover_____    

Amount submitted:  $_______________ Exp Date: _____________ Security Code:___________    

Signature:  ______________________________________________________________ 

 

A CONFIRMATION EMAIL WILL BE SENT TO CONFIRM YOUR RESERVATION. 
(Please contact the JRH Office with any questions regarding your reservation.)  

http://www.jesuitretreathouse.org/
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