


Registration Form 

_______________________        _______________________ 
Spouse 1 (Printed full name)   Spouse 2  (Printed full name) 

 

Phone: _______________________________ _________________________________ 

  Husband Cell Phone Number  Wife Cell Phone Number 

 

Email_________________________________ _________________________________ 

  Husband email    Wife Email 

 

Address: ___________________________________________________________________ 

  street     city 

St Francis Parishoner:         Yes         No    

We will conclude our retreat with 5pm evening vigil mass. Please call Deacon Tom Coffey at 

770-403-8109 or Amy Toft at 770-382-4549 with any questions. 

Dietary Restrictions & Comments:   Number of Children from my family  

       who will need the nursery: 

 

 Please return this form to our Parish Office along with your 

donation by September 12 
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