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Regional Retreat 2019
Where:  Priest Field Pastoral Center, 4030 Middleway Pike, Kearneysville, WV 25430-3742
When:  May 31 - June 2, 2019
Who: All Secular Franciscans, including candidates, inquirers and spiritual assistants
What: TBA
Presenter: Br. Michael Meza, OFM Cap 
RegistRation FoRm instRuctions:

1. Submit form no later than May 23, 2019
2. Please type or print all information clearly. 
3. Only one participant per registration form.
4. A deposit of $100.00 must accompany this form. Deposit is nonrefundable after May 23, 2019.
5. Make your check payable to ST. MARGARET OF CORTONA REGION* and mail this form with payment to:

Peter Noyes, ofs
P.O. Box 860
Burtonsville, MD 20866
email: pnoyesofs@gmail.com

Name  _________________________________________________________________________________________________

Address  _______________________________________________________________________________________________

City  ____________________________________________________ State  __________ Zip ___________________________

Home Phone  ____________________________________E-mail  _________________________________________________

Fraternity  ______________________________________________________________________________________________
 
Please check room requirement: 
Rooms are designed for double occupancy for maximum attendees.

 A) Single occupancy room: $248.00† r
 B) Double occupancy room: $228.00 r
 C) Single occupancy cabin: $282.00 r
 D) Double occupancy cabin: $257.00 r
 E) Dormitory: $184.00 r
 F) Days Only: $126.00 r
†Select single occupancy only if there is a serious personal or medical reason. Thank you!

Please indicate any special needs you have: _______________________________________________________________  
_______________________________________________________________________________________________________

Please choose a roommate, or one can be assigned for you.

Name of preferred roommate:  ___________________________________________________________________________

Amount enclosed with this form $ __________________

*Please make checks payable to St. Margaret of Cortona Region, 
  NOT to Peter Noyes or to Priest Field. Thank you.

https://priestfield.org/directions/
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