
 
 

 
 
 
 

 Work of the Potter’s Hands  Isaiah 64:8 

St. Francis of Assisi 29th Annual Women’s Retreat ~  Oct. 5, 6 & 7, 2018 
Vina de Lestonnac Retreat Center, Temecula 

REGISTRATION FORM 

NAME PARISH 

ADDRESS CITY ZIP 

Contact Information 
Home     (        ) 
Cell         (        ) 

Email 

_________________@______________ 

First St. Francis Retreat       

   Yes____  No ____           

Transportation:  ___I will need transportation 
 

                            ___I can transport ____ other women 

Lodging:    All beds are twin beds, no bunks.  
  
Please indicate if you cannot climb one flight of stairs  _____ 

Roommate Request(s):   Double suites only – only two roommates per suite.  We will try to honor roommate requests.  

T-Shirt (included with Registration Fee): 
(ladies sizes)       _____S      _____ M      _____L       _____ XL       _____XXL   _____3X  _____4 X 
 

Sweathshirt (optional Zipper Hood @ $40/ea)   Full payment for sweatshirt MUST be made by Sept. 10, 2018 
Size/Quantity per Size  (Color:  Espresso/CarolinaBlue)         _____S   _____M  _____L  _____XL  _____XXL                                 

Retreat Registration Fees:  (Please select) 
 
_____Retreat resident cost includes 5 meals, t-shirt, retreat and two overnight stay $280   ____ @ $ 280     =  $_________ 
 
_____Retreat commuter cost includes 5 meals, t-shirt and retreat $180                               ____ @ $ 180    =   $_________ 
 
**Optional Sweatshirt (see details above)                                                                Quantity ____ @ $40ea  =   $ _________ 
 
                                                                                                If using credit card please add $ 5 for processing $_________ 
 
                                                                                                                                                        TOTAL DUE   $_________ 
 

 
Credit Card (please circle)     VISA     MASTERCARD       Credit Card Number     _ _ _ _   _ _ _ _   _ _ _ _   _ _ _ _ 

Expiration Date:  _ _ / _ _ _ _   CVV  _ _ _   Signature:__________________________________________________ 

Office use only: 
 
Date rec’d: _______    Amt rec’d: _______    Chk # _______    Balance $_________ 
Date rec’d: _______    Amt rec’d: _______    Chk # _______    Balance $_________ 
Date rec’d: _______    Amt rec’d: _______    Chk # _______    Balance $_________ 
Date rec’d: _______    Amt rec’d: _______    Chk # _______    Balance $_______ __  
Date rec’d: _______    Amt rec’d: _______    Chk # _______    Balance $_________ 
Date rec’d: _______    Amt rec’d: _______    Chk # _______    Balance $_________ 
Date rec’d: _______    Amt rec’d: _______    Chk # _______    Balance $_________ 
Date rec’d: _______    Amt rec’d: _______    Chk # _______    Balance $_________ 
Date rec’d: _______    Amt rec’d: _______    Chk # _______    Balance $_________ 
Date rec’d: _______    Amt rec’d: _______    Chk # _______    Balance $_________ 
Date rec’d: _______    Amt rec’d: _______    Chk # _______    Balance $_________ 
Date rec’d: _______    Amt rec’d: _______    Chk # _______    Balance $_________ 
 

Office use only: 
 
Registration # ________                           

 
Bed                       _______ 
 
Commuter             ________ 

              
            Sweatshirt               ________ 

 
Letter sent: _______ 
Email sent: _______ 

NOTE:  You may make monthly payments by completing this form and mailing it with your first payment (and all future payments) to: 
RAE ARNOLD 1573 VALE TERRACE DR., VISTA, CA  92084.   Make checks payable to: ST. FRANCIS CHURCH, memo Retreat 2018 

  Retreat registration must be paid in full by September 30, 2018.  For questions call Rae:  760 500-3201 


