
BREATHE IN ME

O Breath of God

M O U N T  D E  S A L E S  M O M S '  R E T R E A T  

S A T U R D A Y ,  M A R C H  1 7 ,  2 0 1 8  

A T  S T .  W I L L I A M  O F  Y O R K  C H U R C H ,  B A L T I M O R E

MEETING THE HOLY SPIRIT IN SCRIPTURE 

& LIVING HIS GIFTS IN OUR LIVES 

W I T H  S P E C I A L  G U E S T  S P E A K E R S :  

S R .  M A R Y  M I C H A E L ,  O . P .  

L I S A  S L I K E R ,  M D S A  P ' 1 6 ,  P ' 1 8



8:30-9:00  Arrival,  light breakfast provided 

9:00-12:00 Talks by Sr. Mary Michael, 

                           "Sharing the Word" Lectio Divina, 

                                     Free time for prayer or discussions 

12:00-1:00  Lunch provided 

1:15-3:45     Rosary, Talk by Lisa Sliker, 

                           Opportunity for Confession, 

                           Adoration of the Blessed Sacrament 

4:00              Optional Sunday Vigil Mass at St. William of York -  

                           Spouses and families of retreat participants are welcome! 

What to expect:

What to bring:

Notebook or journal, pen, Bible 

What to wear:

Casual attire and shoes. Weather permitting, during free time you may 

enjoy spending some time outdoors. 

Preparing for retreat:

To deepen the experience of the retreat, we recommend that you "fast" 

from the use of technology as far as possible during the day.   

Where to go:

St. William of York Church 

600 Cooks Ln, Baltimore, MD 21229 

Retreat cost:

$25 per person (includes 2 meals, snacks, and retreat materials) 

If this is a hardship, please contact Marie Kromeke mkromeke@mountdesales.org 

Questions?
Contact Marie Kromeke or Sr. Maris Stella srms@mountdesales.org 



Please place this form and a check for $25 payable to Mount de Sales Academy, 

attention "Moms' Retreat", in an envelope addressed to the attention of Marie 

Kromeke and send it to the school office by March 12th. You will then receive an 

email confirmation of registration from the school office. 

Your Name: __________________________________________________________________________ 

Address: _____________________________________________________________________________ 

Email:  __________________________________________________Phone: _______________________ 

Dietary restrictions (if applicable): __________________________________________________ 

EMERGENCY CONTACT DURING THE RETREAT DAY: 

Name: ________________________________________________________________________________ 

Relation to you: ______________________________________________________________________ 

Home phone: ________________________________ Cell phone: ____________________________ 

To register:


