RESERVATION FORM
______  I want to apply for the Study Circle Program.
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 made any retreats in the past?      Yes ______         No ______

__ Group  __ Individually; 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/therapist?  (If yes, please explain briefly) ___________________________________

__________________________________________________________________________________________________________________________

Are you taking any medications?         Yes ______         No ______

(If yes, please list which and their corresponding purpose.) _____________________________________________________________
_____________________________________________________________Name of person to notify in case of emergency:

_____________________________________________________________Address: _____________________________________________________

_____________________________  Contact No/s.___________________

Please complete this form and mail or fax to CIS (Phil) together with your personal essay (Please see Program Requirements No. 1; and for CIS Address/fax number, refer to the back of this brochure). You will be notified of your acceptance into the program as soon as the pertinent forms are processed. Upon acceptance, into the program, please confirm your participation by the required non-refundable registration fee. (See enclosure for details and schedule of fees. 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 deposit slip to Tel/Fax no: 426-4250 indicating your name and purpose of deposit
For more information, please contact CIS Phil at Tel. Nos. 426-4250/51 or visit our website: www.cisphil.org
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