RESERVATION FORM
Please complete this form and mail or fax to:  Center for Ignatian Spirituality  Phil)               . Spiritual Pastoral Center, Seminary Road   . Ateneo de Manila University Campus
. Loyola Heights, 1108 Quezon City        Fax: 426-4250      . E-mail: cisphil@gmail.com
______  YES I have read and understood requirements of the RDL program.
I want to apply for:

           RDL for Beginners  _______        Spiritual Exercises in Daily Life _______
Full Name: _______________________________________________________________
Nick name: _______________________   Birthdate:  M/          /D/           /Y/           /                
Sex: __________  Religion: ______________ Occupation: ________________________
Home Address:____________________________________________________________          
_________________________________________________________________________ 

Office Address: ___________________________________________________________         

Position/Rank: ____________________________________________________________    
E-mail Address: ___________________________________________________________        

Land phone: ________________________  Mobile: ______________________________

If member of religious order or lay community, what congregation do you belong to? _________________________________________________________________________
No. of years in the congregation or community: ________________________________
If lay, are you single or married? _______________ No. of children: _______________
Have you attended any retreats in the past?      Yes ______         No ______
When? ____________________________  How long? _____________________________ 

Name of retreat director/directress: _________________________________________
Have you received any spiritual direction in the past?   Yes ______       No ______

With whom? ______________________  How long? ______________________________

Reason/s for participating in the RDL program:_________________________________

_________________________________________________________________________

_________________________________________________________________________
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) _____________________________________________________

_________________________________________________________________________

Please submit this form and set an appointment for the pre-retreat interview. Upon acceptance into the program, please confirm your participation by paying a 30% non-refundable registration fee. (Make checks payable to Center for Ignatian Spirituality.)

You may also deposit to:
Acct No. 3081-1105-56 BPI Loyola Katipunan

Acct Name: Center for Ignatian Spirituality

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

and indicate name and purpose of deposit.

We presume on the part of all applicants a willingness to be guided by a lay retreat guide.  Thank you for your interest in the program.  For more information please contact CIS Phil at 426-4250/51.
PAGE  

