
 
Annunciation/Our Lady of Providence Men’s ACTS Retreat 

November 8-11, 2018 
Retreatant Registration Form 

 

 

 

Name: _____________________________________ Email: _________________________________ 

Name for name tag: ____________________ I am a member of ________________________ Parish 

Street Address: ______________________________________________________________________ 

City/State/Zip: ______________________________________________________________________ 

Home Phone: _________________________ Work/Cell Phone: _____________________________ 

Any special dietary, medical or other needs for the retreat weekend. (Please specify): Are steps a problem 
for you?  

___________________________________________________________________________________ 

___________________________________________________________________________________ 

Emergency/Family Contact: _________________________ Phone: ___________________________ 

 
 
The retreatant cost for the retreat is $235.00, with a registration fee of $50 to reserve your place. 
The remaining balance is due prior to the retreat.  Feel free to pay a little each week or month up 
until the time of the retreat, if that works well for you. The retreat runs from 6:15 pm Thursday 
night until 10:00 am Sunday Mass. 
 
Please make checks payable to “Ann/OLP ACTS” and please write “ACTS retreat” on the memo 
line.  Please return this form with your payment to the parish office 12 W. Glendale, St. Louis 
MO 63119 
  
Thank you for saying YES! 
 
Tim Rittenhouse, Director                                                         Ted Powers, Co-Director  
     314-210-5366                                                                               314-961-8382 

   Ritt.n.house@gmail.com                                                          ted.powers@anheuser-busch.com                                     
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