
Visitation Ministers  
Evening of Reflection 

 

Wednesday, Oct. 23, 2019 

 
 

 

 
 
 
 
 
 

Who Will I Visit Today? 
 
 

We don’t always know  

what to expect  
when we visit people at home, 

 in the hospital  
or a nursing facility.   

 
We will reflect on  

“Who will I visit today?” 

through the lens  
of our experience  

and Scripture. 

PRESENTER: Sr. Judith Kapp, RSM is       

a member of the Sisters of Mercy of the    

Americas. She has degrees in Mathematics and 

Education. She also has a certificate in Pastoral 

Ministry from St. Bernard’s school of         

Theology and Ministry in Rochester.              

Sr. Jude taught high school Math in the Albany 

Diocese and at Notre Dame High School         

in Elmira, NY. Before coming to the DRCC, 

she was the Pastoral Associate at Blessed    

Sacrament Church in Albany. Sr. Jude finds  

joy in accompanying people as they find     

God and deepen that relationship.   
 

INFORMATION:   
 

 $25.00 per person 

 Registration:  6:00 PM 

 Program begins at 6:20 and includes  

 dinner, conference, and celebration of  

 Eucharist 

 Program ends: 9:15 PM 

 Reservations requested. 
 

WHERE:   
 

Dominican Retreat & Conference Center  

1945 Union Street (Route7) 

Niskayuna, NY 12309 

Phone: (518) 393-4169  

Fax: (518) 393-4525 

Monday - Friday, 8:30 AM— 4:30 PM 

E-mail: dslcny@nybiz.rr.com 

www.dslcny.org 

Visitation Ministers Evening of Reflection 
 

 

Who Will I Visit 
Today? 

 

Wednesday, Oct. 23 

 

Registration Form:   
Complete this form and mail  

with your payment to:  

Dominican Retreat & Conference Center,  

1945 Union St., Niskayuna, NY 12309. 
 

           Mr.  Mrs.  Ms.  
Name  Other______   _________________________ 
 

Address ________________________________ 

_______________________________________ 

City/ST/Zip _____________________________ 

Phone(h) _______________________________ 

(w)________________(c)__________________ 

Email __________________________________ 
 

Diet Needs ______________________________ 
 

Deposit:              coupon 
Amount $____________Check #__________    ____ 
N.B.  There is a $20.00 fee for returned checks! 
 

Credit Card:   M/C____ Visa____ Discover____   

#______________________________________ 

 Expiration Date_________ 
 

_______________________________________ 
Please print name as it appears on card  

for authorization. 
 

Credit Card Reservations can be made via website 

(www.dslcny.org),  fax (518-393-4525) or   

phone (518-393-4169) to save time and postage. 
 

(Office Use Only) 

BK___ DB____                                           VM,10/23, 


