ST. MARY'S TOWERS RETREAT CENTRE

DOUGLAS PARK, NSW, 2569

( Tel: 02 4630 0233    ( Fax: 02 4630 9364   ( Email: towersretreat@bigpond.com
RETREAT APPLICATION FORM
	

	Full Name:  …………………………………………………………………………

	[please include surname & title]

	Address: ……………………………………………………………………………...

	……………………………………………………………… Post Code: …………...

	Phone: [home] …………………………… [business hours] ………………………..

	Fax: ………………………………  Email: ………………………………………….

	Date of Birth: ………………………....  Religion: ………………………………..


	Next of Kin / Contact Person in Case of Emergency

	Name: ………………………………………..  Phone: ……………………………..

	Address: ……………………………………………………...  Post Code: …………

	Have you already made a retreat at SMT?  …………………   If so, when: ………...

	Present Occupations / Ministry: ……………………………………………………...

	………………………………………………………………………………………..

	I AM:     Single  ……………………       Married: ………………………………….

	A Religious: ………………………….    A Priest: ………………………………….

	                             [Congregation]                                              [Diocesan or Religious]               

	I wish to apply for: …………………………………………………………………...

	[Name of Retreat]

	From: …………………………………….. To: ……………………………………..

	

	Do you wish to see a Spiritual Director?  YES ……; NO ……

	

	If this is no longer available, my next preference is: ………………………………

	……………………………………………………………………………………..

	Signed: ………………………………………………  Date: ……………………..


TO ENABLE US TO HELP MAKE YOUR TIME AT THE CENTRE

AS COMFORTABLE AND FRUITFUL AS POSSIBLE,

PLEASE ANSWER THE QUESTIONS BELOW.

THIS IS A CONFIDENTIAL DOCUMENT which will be seen only by the Director of the Retreat Centre and the Spiritual Director chosen to companion you.

	What are the needs that you hope this Retreat will meet in your life at 

	present?  Please be specific.

	

	

	

	Any further information you would like us to know (e.g. Important medical 

	information)

	........................................................................................................................

	………………………………………………………………………………………..

	………………………………………………………………………………………..


APPLICATIONS together with a deposit of $30.00 (non‑refundable) should be sent to: 
The Administrator


St Mary's Towers Retreat Centre


PO Box 19A

DOUGLAS PARK NSW 2569

Phone: (02) 4630 0233 



Fax:     (02) 4630 9364


Email: towersretreat@bigpond.com 


Website: http://towersretreat.abundance.or.au

Completing this online? Once finished click here: towersretreat@bigpond.com

A qualified therapist (reflexology/massage etc) may be in attendance on                         some retreats. Half-hour sessions will cost $25.00 (Cash/Cheque only). If   you wish to book a session/s during your stay, please indicate here (with a tick): YES ….. and the number of sessions you would like ……. Private Health Fund rebate available.










