*
Please mail this form to:
Attn: Teresa Larson

420 W County Line Rd
BELL ARMINE Barrington, IL 60010
Jesuit Retreat House jesuitretreat.org | 847-381-1261

Spirituality Program Registration Form

Mondray, N@Ne-mber U1} 2@1»7
9:00 am to’3: OO pm T

| am registering for the following program:

November 21, 2017 “Transforming Grief”

-

Name:

Address:

City:

State / Zip:

Phone:

Email:

Dietary Restrictions:

I would like to give a free will offering for this
spirituality program.

Choose your method of payment below:

Enclosed is my check payable to:
Bellarmine Jesuit Retreat House, Inc.

- Who hasnt—expenenc&,d_gﬂef‘? These are times of ™
“ transition, unexpected or often-unwanted Change
and loss. Join us as we delve into these issues and
focus on finding God amidst the struggles associated

Credit Card Type: Visa Amex MC Discover

Charge my card $
Card #:

with our grief. 7his retreat is free, courtesy of agrant from The

‘ Expiration Date:
Retirement Research Foundation. Free will offerings welcomed.

__________________________________________X____

Signature:




