CENTER for IGNATIAN SPIRITUALITY

Spiritual-Pastoral Center,  Seminary Drive
Ateneo de Manila University Campus Loyola Heights, 1108 Quezon City

Tel. Nos. (63 2) 426-4250 to 51 / Fax No. (63 2) 426-4250

Request for Preached Retreat/ Recollection

Group:  ____________________________________________________________________________________________

Contact Person:  _____________________________________________  No. of Participants:  ____________________
Office Address:______________________________________________________________________________________

____________________________________________________________  Tel. _________________________________
E-mail Address: _____________________________________________________________________________________

Preferred theme/ topic:  _____________________________________________________________________________

___________________________________________________________________________________________________
Preferred date:  ____________________________________________________________________________________
Venue:  ____________________________________________________________________________________________
Preferred Speaker:/Preference for Retreat Director (Please number according to your preference):

_______ Priest/Brother



Lay Man:
      ________ Single ________ Married

_______
Jesuit Scholastic                                      Lay Woman: ________ Single ________ Married

_______ Religious Sister





Remarks:  __________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________




               ______________________________

                                                                     




 Signature
You may also deposit the reservation fee to:



Acct No. 3081-1105-56 BPI




Acct Name: Center for Ignatian Spirituality

And fax the deposit slip to Telefax no.: 426-4250

Or send your check payable to the Center for Ignatian Spirituality

---------------------------------------------------------------------------------------------------------------------
For CIS use only

Non-refundable deposit of 30% of the total cost paid?     Yes______ / No______

