
RReeggiissttrraattiioonn  FFoorrmm  ffoorr::   SStteell llaa  MMaarriiss  EEvveennttss
Please fill out the form below and mail with an enclosed check or money order to:

SStteellllaa  MMaarriiss  RReettrreeaatt  CCeenntteerr,,  998811  OOcceeaann  AAvveennuuee,,  EEllbbeerroonn,,  NNJJ  0077774400    AAtttt::  EEvveenntt  RReeggiissttrraattiioonn

Please Note: Deposits are non refundable and non transferable
Telephone: (732) 229-0602 Facsimile: (732) 229-8960 Email: smreservations@mycomcast.com

NNaammee**:: ________________________________________________________________________________________________

Address: ________________________________________________________________________________________________

City: __________________________________ State: ____________________ Zip: ____________________________

HHoommee  TTeelleepphhoonnee:: __________________________________ WWoorrkk  TTeelleepphhoonnee:: ____________________________

Fax: ________________________________________________ Email Address: __________________________________

PPrrooggrraamm  TTiittllee PPrrooggrraamm  DDaattee CCoosstt  ooff  EEvveenntt TToottaall

1. ______________________________________________________________________________________________________

2. ______________________________________________________________________________________________________

3. ______________________________________________________________________________________________________

4. ______________________________________________________________________________________________________

*Please provide a separate registration form for each registrant TToottaall  AAmmoouunntt  EEnncclloosseedd:: ____________

Attach any special needs that you may have to this registration form. 
Please note that there are a limited number of rooms available on the first floor.

Please provide a first and second choice of Spiritual Director:

1.____________________________________________________ 2.______________________________________________


