RESERVATION FORM

I am interested to participate in the following module/s:
     Foundations of Ignatian Retreat-Giving and Spiritual Direction 

     Fundamentals of Ignatian Retreat-Giving and Spiritual Direction in a   

     Community and Institutional Context 
     Supervised Retreat-Giving Experience 1[IDR Format] 

     “Coming Home to our Fundamentum”: Exploring the Exercises of the 

     First Week 

     Supervised Retreat-Giving Experience 2: Conference and Semi-  

     Directed Ignatian Retreat Formats
Full Name: _____________________________________________________
Nickname: _________________________ Birthdate: M/___/D/___/Y/___/

Sex: _____ Religion: _________________ Occupation: ________________
Home address: _____________________________________________
_______________________________________________________________
Office address: _________________________________________________
_______________________________________________________________
Position/Rank: __________________________________________________
E-mail address: _________________________________________________
Land phone: ____________________  Mobile: __________________
If member of a religious order or lay  community, what  congregation or 

lay community do you belong to? __________________________________
No. of years in the congregation/community? _______________________
If lay, are you single or married? ____________ No. of children: _______   
Have you attended any retreats in the past?            Yes                No;            

         Group           Individual; When? _________  How long?  __________
Name of retreat director/directress: ______________________________
Have you received any spiritual direction in the past? ________________

If Yes: With whom? ____________________ How long?  _______________
Have you participated in any CIS program or any training in          
spiritual direction?             Yes                  No                   
Which program/s? _______________________________________________   
_______________________________________________________________
Reason for participating in the program/s: __________________________

_______________________________________________________________
_______________________________________________________________
Indicate what type of accommodations you prefer:

             Single occupancy                     Double occupancy        

Please indicate if you have diet restrictions:_________________________
_______________________________________________________________
Please complete this form and mail or fax to CIS (Phil), (Refer to address/fax number at the back of the brochure). Upon submission,      CIS will contact you for interview and other requirements for   application. Upon acceptance into the program, please confirm          your participation by paying the required non-refundable fee.             (See enclosure for details and schedule of fees. Make checks          payable to Center for Ignatian Spirituality.)
Your may also deposit to: 
Acct. No.: 3081-1105-56, BPI Loyola Katipunan Branch

Acct. Name: Center for Ignatian Spirituality

And fax deposit slip to Tel/fax No.: 426-4250 indicating your  name  and
purpose of deposit.
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	For more information, please contact                   CIS Phil at 426-4250/51 or  visit our      website:  www.cisphil.org 








