Center for Ignatian Spirituality (Phil)
Individually-Guided Holy Week Retreat
 

RESERVATION FORM
 
____  I want to apply for the individually guided Holy Week Retreat.
 

Full Name: _________________________________________________________________________ 

Nickname:___________________________ Birth date:  M/ ________ /D/ _________  /Y/ _________/

Sex: _______  Religion:  _______________ Occupation:  ____________________________________

Home address:  ______________________________________________________________________ 

___________________________________________________________________________________ 

Office address: ______________________________________________________________________ 

___________________________________________________________________________________ 
Position/Rank: _______________________________________________________________________
E-mail address: ______________________________________________________________________
Land phone: ________________________  Mobile: ________________________________________ 

If member of a religious order/community, what congregation/community do you belong to? ________

___________________________________________________________________________________
___________________________________________________________________________________ 

No. of years in the congregation/community?  ______________________________________________

If lay, are you single or married? ___________________   No. of children:  ______________________

Have you made any retreat in the past?  Yes  ______     No______     Group______    Individual______

When? __________________________ How long? _________________________________________ 

Have you received any spiritual direction in the past?  _______________________________________ 
If yes, with whom? _________________________________  How long? ________________________
Are you currently under the care of a physician/counselor/ or therapist? (If yes, please explain briefly) ___________________________________________________________________________________ 

___________________________________________________________________________________
Are you taking any medications?  Yes  ______     No______    (If yes, please list which medications and the corresponding purpose.) _____________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
Do you have a preference for a retreat guide?  Yes  ______     No______    If yes, please check your preference:   Lay ________    Religious ________     Priest_________    Brother/Scholastic  _________  
(We presume on the part of all applicants a willingness to be guided by a lay retreat guide.) 

Please indicate if you have diet restrictions:  ________________________________________________ 

___________________________________________________________________________________

Name of person to notify in case of emergency:  ____________________________________________

Address:  ___________________________________________________________________________
Contact No/s. _________________________________
 
For Reservation and Inquiries:
Center for Ignatian Spirituality (Phil)

Spiritual Pastoral Center, Seminary Road

Ateneo de Manila University Campus

Loyola Heights, 1108 Quezon City

Telephone: 426-3240/51     Fax: 426-4250

Email address:  cisphil@gmail.com
Website:  www.cisphil.org
