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

Registration Form

1. Name: 
                                Last                                   First                              Middle

2. Home Address: 

                                                                                          Tel.  
3. Office Address:
                                                                                          Tel.

4. E-mail Address:                                                              Nationality 
5. Age:            Sex:         Male       Female      Religion: 

6.      Diocesan Priest                                                Religious Priest / Religious Sister      
      Diocese:                                                   
Congregation:

      How long: 



        

How long:



If lay,         Single       Married      Number of children: 
7. Are you currently under the care of a physician/ counselor/ therapist?            Yes         No

If yes, please explain briefly: 

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

8. I am requesting for a       Individual Directed Retreat        Preached Retreat / Recollection   

                                           Spiritual Direction                    Other please specify 
For Individually-Directed Retreat or Spiritual Direction
(Kindly answer only questions #9-16)
9. Preferred Director 
Kindly assign a number (1-4) to your preference, 1 being your most preferred director.
      ___ Lay (Also please mark the box corresponding to your choice):  
       
 Male:        Single       Married          Female:              Single            Married
 ___ Religious Sister

 ___ Jesuit Scholastic/ Religious Brother         

 ___ Jesuit Priest 
If you have someone in mind, please give the name of your most preferred director 

(While we make it a point to get your most preferred director, please understand that it’ll depend on his/her availability.  In case he/she is not available, we assumed your willingness to be directed by whoever is available from the CIS pool of directors according to your stated preference.)
10. Have you made any individually-directed retreats in the past?           Yes       No

11. If Yes, how many days? Please Check          Frequency (once, annually, etc.)

          3


      
          5




          8




          RDL 



          30



12. Preferred Date of the Retreat:
13. Number of Days of the retreat:       3       5        8        30        Please specify             
14. Preferred Venue of the Retreat:          San Jose Seminary (Ateneo de Manila Campus)


Sacred Heart Novitiate (Novaliches, Quezon City)


Blessed Sacrament Sisters (Novaliches, Quezon City) 


Please specify: 
15. What do you want to get out of this Retreat or Spiritual Direction?


16. In case of emergency, please notify:

Contact number/s: 

For Preached Retreat and other activities
17. Name of Group: 

18. Number of Participants:                Number of Days:              


19. Preferred Venue of the Retreat:          San Jose Seminary (Ateneo de Manila Campus)


Sacred Heart Novitiate (Novaliches, Quezon City)


Blessed Sacrament Sisters (Novaliches, Quezon City) 


Please specify:

20. Preferred theme:
21. Has the group undergone other preached retreats or recollections before?       Yes        No
22. Preferred Director 
Kindly assign a number (1-4) to your preference, 1 being your most preferred director.
      ___ Lay (Also please mark the box corresponding to your choice):  
       
 Male:        Single       Married          Female:              Single            Married
 ___ Religious Sister

 ___ Jesuit Scholastic/ Religious Brother         

 ___ Jesuit Priest 
If you have someone in mind, please give the name of your most preferred director 

(While we make it a point to get your most preferred director, please understand that it’ll depend on his/her availability.  In case he/she is not available, we assumed your willingness to be directed by whoever is available from the CIS pool of directors according to your stated preference.)
23. In case of emergency, please notify:
Contact number/s: 

You may also deposit the reservation fee to:



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______

Date of Retreat:

Venue of Retreat:

Director:






