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(Please Print) 

 
Participant’s 
Last Name: ___________________________ First Name: ___________________________ 
  
Address: _________________________________________________________________ 
 
City/Zip: _________________________________________________________________ 
 
Home phone: _________________________   Cell Phone: ___________________________ 
 
Email:  (required) ___________________________________________________________ 
 
Parish: _____________________________________________________________________ 

 

Payment Deadline—Tuesday, January 10, 2012  
 

Questions, Form and Payment to:  
Men’s Retreat 

Jesus the Divine Word Parish 
885 Cox Road �   Huntingtown, MD  20639  �   410-414-8304  

www.jesusdivineword.org 

Retreat Fee  
 

�� Enclosed is the retreat fee ($215) 
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�� I will need financial assistance. 
 

�� I can pay _________________ 
 

All scholarships must be 
pre-approved by Father Swink. 

Additional 
Selections : 

 

�   I will need a handicap room. 
 
�   I have the following dietary or 

facility needs:  
 
____________________________________ 
 
____________________________________ 
 
____________________________________ 


