
P A U L I S T  A S S O C I A T E S  

 

 

T h e  S p i r i t  a n d  C r e a t i v i t y  
A  R e t re a t  for  P a ul i s t  A s soc i a t e s  — Jul y  2  t o  7 ,  20 1 7  

 

Name ___________________________________________________________________________ 

Address _________________________________________________________________________ 

 _________________________________________________________________________ 

Cell ____________________ E-Mail ______________________________________________ 

Paulist Associate Foundation _________________________________________________________ 

I am a  ____ Paulist Associate ____ Guest 

      Guest of ______________________________________ 

Dietary Restrictions /Special Needs_____________________________________________________ 

Emergency Contact ________________________________ Best Phone #: ____________________ 

 

Space is limited to 30 people, which includes all Associates and guests. Thus, we are limiting 

the registration to current Associates (those who have taken their first promise or renewed 

their promise within the last 12 months) and an Associate’s spouse and/or health aide. Each 

guest is required to submit a registration form as well.  

 

REGISTRATION DEADLINE:  JUNE 1, 2017 

 

Cost for the retreat is $500.00. 

Deposit of $250.00 is due at time of registration (may pay full fee at this time).  

Balance is due by June 1, 2017. 

Full refund is available for cancellations prior to June 1, 2017. 

 

Make checks payable to:  Cathy Hoekstra 

Send completed registration form and payment to:  

 Cathy Hoekstra 

 1524 Philadelphia SE 

 Grand Rapids, MI 49507 

She will send you a confirmation e-mail when your check is received. 

 

For questions, please contact: cathy_hoekstra@yahoo.com.   


