
Registration for TEILHARD’S MYSTICISM: Spiraling into the Cosmic Christ August 18 - 23, 2018
Deposit of $150_____________ (Total Cost $650   Religious $625    Balance of $500 or $475 due June 1, 2018)
Name_____________________________________________________________________________________________
Address____________________________________________________________________________________________
City_____________________________________State/Country_________________________Zip___________________
Phone (Home)___________________________________(Work)______________________________________________
Email_______________________________
Are walking and climbing stairs difficult for you?___________
Vegetarian or Food Allergies?_________________________________________________________________________

(Please make checks payable to Sisters of Saint Dominic and mail to the address below.)

Emergency Contact Information
Participant’s Name__________________________________________________________________________________
Emergency Contact Name___________________________________Relationship_____________________________
Address____________________________________________________________________________________________
City_____________________________________State/Country_________________________Zip___________________
Phone #1____________________________________Phone #2_____________________________________________
Mail to:  Sister Jeanne Goyette, OP, 40 Ryerson Avenue, #203, Caldwell, New Jersey 07006  USA
Email: jgoyetteop@yahoo.com Phone: 973.403.3300 Ext. 2203
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