CHRISTIAN EXPERIENCE WEEKEND
OUR LADY OF LOURDES

[bookmark: _GoBack]	Women's Weekend 	Men’s Weekend
	Jan. 31,  Feb. 1, & 2, 2020	Feb. 14, 15 & 16, 2020
REGISTRATION

NAME: _____________________________________ PHONE: ________________ 		   
                                   (As you wish it to appear on your nametag)
ADDRESS: _______________________________________________________ ____
                                   (Street)                                                     (City)                     (State)          (ZIP)	
PARISH: ___________________________	E-MAIL:________________________
                                   (or Church Affiliation) 	
Please fill out this registration as completely as you can. All information is optional, but it will help the leadership team to know you as an individual and to fit their presentation to your needs.
This registration form will be destroyed at the end of the weekend.
Birth Date: 	____________________
Marital Status: 	_      __________  _____
Children/ages: 	____                                  ___________________________    _________
Religious Denomination:   ________________________                                               ___
Educational Background: Please list schools attended and number of years completed.
	__________________________________________________________________                  ___
	_____________________________________________________________                  ________
Please list the organizations to which you belong (Business, Professional, Veteran, Political, Religious, etc.): __                               ___________________________________________________________________
	____________                   _________________________________________________________

Occupation: _________________________ Place of Employment: __ __________________________

Have you or any of your friends or relatives made a renewal type weekend? If so, please list their name(s) and the type of renewal:________________________________________________________ _______ _____________________________________________________________________________ _______

**Note any special health problems or dietary needs on back of page.
**Please use the back of this page to give a brief, frank idea of your expectations from this weekend. What do you hope it will do for you?

A $10.00 deposit is required with your registration. It will be returned if you are unable to attend and notify us at least five days prior to the weekend. The total cost for the weekend will be $35.00. Sleeping mats are provided; cots are available for an additional fee of $8.00 but we must be notified ahead of time.

Deposit/PMNT $___________Check #__________Paid (Date)__________Cot (Yes)________

Make check payable to:  “OLOL–CEW”

RETURN REGISTRATION TO*:     Martha Conway			Justin McDermott
	3005 Willowwood Drive		1211 Terrace Park Drive
	Bettendorf, IA 52722		Bettendorf, IA 52722
	563-209-3123			563-343-3003 

HEALTH Information

Please list any existing health problems that may be of concern during the weekend:__                   ___
                                                                                                                               _
________________________________________________________________
                                                                                                                               _

Please list any known allergies:__________________________                      _____________________ _
                                                                                                                               _

IN THE EVENT OF AN EMERGENCY, PLEASE CONTACT:

Name:                         ____   Relationship:                           	Phone:__________  _____                      
Preferred Hospital:          ______________		Doctor:______ _________________________
Any special instructions?                                                                                               _
                                                                                                                               _
                                                                                                                               _

DIETARY Needs

Please list any known food allergies:                                                                                 _ 
                                                                                                                         ___ _
_________________________________________________________________

Please list any special dietary needs:                                                                                 _
                                                                                                                                _
                                                                                                                                _
_________________________________________________________________

NOTE: This registration form will be destroyed at the end of the weekend.


Signature:____________________________________  		Date:___________________________


WEEKEND EXPECTATIONS:                                                                                      _
                                                                                                                               _ 
                                                                                                                               _
                                                                                                                                 

