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“Peace I leave with you; My peace I

give to you”
John 14:27
Blessed Sacrament Men’s ACTS Retreat A Cordi-Marian Retreat Center A May 6-9,2010

Registration Form

Name: Spouse:

Email:

Address: City: zp:
Home Phone: Work Phone: Cell Phone:

If you have any special dietary needs, please specify:

Emergency Contact: Phone:

I am a member of Parish/Church

Please detach and return the above with registration fee.

Catholic laymen present the ACTS weekend with spiritual direction provided during the
weekend. The goals of the retreat are to allow an opportunity for men to focus on their faith and
its application in their daily lives, to build purpose in their prayer life, to increase their presence at
the liturgy, and to cultivate friendship among members of the community.

The retreat will begin Thursday evening, May 6, 2010 at 6:00 PM, with check-in at
Blessed Sacrament Church Family Center. Transportation to and from the retreat center is
provided.

The weekend will conclude with the 12:15 PM Mass at Blessed Sacrament on Sunday,
May 9,2010. Immediately following the Mass, families will share in a reception in the Blessed
Sacrament Family Center.

Cost for each retreatant is $160.00. A registration fee of $50.00 must be submitted with
this form to reserve your place. The remaining $110.00 is due Thursday, May 6th at check-in.

PLEASE NOTE: Do not let financial difficulties prevent anyone from attending this
retreat. If you are unable to pay all or part of the fee (all requests are confidential), do not hesitate
to contact either of the following:

Eddie Sanchez Mike Lynch Gil Hernandez
861-1616 771-5070 452-1306

You will receive a letter listing the necessities you will need for the retreat. Please return the
above form with your payment to the address below. Make checks payable to:
Blessed Sacrament Men’s ACTS Retreat.
Blessed Sacrament Parish
600 Oblate Drive
San Antonio, Texas 78216
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