PAPER REGISTRATION
i

Registration Form

TODAY'S DATE

DEPOSIT OR PAYMENT DUE WITH THE FORM. / /

Full Name:

Name of Program

Date of Program / /

Email :

Phone :

ADDRESS

Present Address :

The City : State: Zip Code:

ettt U DML PRt

_DATE RECEIVED AMOUNT REFUND DATE:

MAKE CHECKS TO LA SALETTE RETREAT CENTER

La Salette Retreat Center, Attleboro, MA 02703
P: 508-222-8530 E: office@lasaletteretreatcenter.org



