
       YEAR _________________ 

 

 

 

 

St. Stephen, the First Martyr 

Retreat Registration 

 

Name_____________________________________ 

Adress____________________________________

_________________________________________ 

Phone (s) __________________________________ 

E-Mail (please print clearly)______________________ 

_________________________________________ 

Emergency Contact____________________________ 

_________________________________________  

Special dietary or accommodation needs_____________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

Completed form and deposit may be mailed to:  St. Stephen 

Church, 5461 44th St., Sacramento, CA  95820 ATTN: Retreat 


