CENTER for IGNATIAN SPIRITUALITY

Spiritual-Pastoral Center,  Seminary Drive
Ateneo de Manila University Campus Loyola Heights, 1108 Quezon City

Tel. Nos. (63 2) 426-4250 to 51 / Fax No. (63 2) 426-4250

Individual-Directed Retreat

Registration Form
Name: _____________________________________________________________________________________________

                                Last                                      
  First                                           
Middle

Home Address:______________________________________________________________________________________

_________________________________________________________________  Tel. _____________________________

Office Address:______________________________________________________________________________________

_________________________________________________________________  Tel. _____________________________

E-mail Address: _____________________________________________________________________________________

Age: _________________  Sex: ___________________________    Religion: ___________________________________

If religious, how long have you been so?_________________________________________________________________

What congregation do you belong to  ___________________________________________________________________

___________________________________________________________________________________________________

If lay, are you single or married? ______________________________   Any children: ___________________________

Have you made any one-on-one-directed retreats in the past? _____________________________________________

Pls. check all that apply:                 

Frequency (once, annually, etc.)

____________________  3 day                         
_____________________________________________________

____________________  5 day                      
_____________________________________________________

____________________  8 day                
             _____________________________________________________

What do you want to get out of this retreat?_____________________________________________________________

___________________________________________________________________________________________________

Are you currently under the care of a physician/ counselor/ therapist ___________________________ If yes, please explain briefly: _____________________________________________________________________________________

___________________________________________________________________________________________________
Are you taking any medications? (If yes, please list which and what they are used to treat)

______________________________________________________________________________________________________________________________________________________________________________________________________
In case of emergency, please notify: ___________________________________________________________________
Contact number/s: __________________________________________________________________________________
Preferred date of retreat: ____________________________________________________________________________

Preference for Retreat Director (Please number according to your preference):

_______ Priest/Brother



Lay Man:
      ________ Single

_______ Scholastic                                                                 ________ Married

_______ Religious Sister



Lay Woman: ________ Single







      ________ Married




               ______________________________
You may also deposit the reservation fee to:
                                                                      Signature


Acct No. 3081-1105-56 BPI




Acct Name: Center for Ignatian Spirituality

And fax the deposit slip to Telefax no.: 426-4250

Or send your check payable to the Center for Ignatian Spirituality

---------------------------------------------------------------------------------------------------------------------

For CIS use only

Non-refundable deposit of 30% of the total cost paid?     Yes______ / No______

