


PLEASE REGISTER ME FOR THE WHITE HOUSE RETREAT BEGINNING: ( ) 	Monday ( ) Thursday ( ) Other  ____________________
                                                                                                                                            Retreat Date
NAME (print) _______________________________  ______________________________  _____________  _________  ______________
                                        LAST                                                           FIRST                                   MIDDLE          Sr., Jr. etc     Rev., Dcn. Dr. 
NICKNAME/CALLED BY__________________________________________________ DATE OF BIRTH____________________________

MAILING ADDRESS _______________________________________________________________________________________________
                                          (INDICATE STREET, AVENUE, BLVD. DRIVE, LANE, ETC.)
CITY ____________________________________________________ STATE________________ ZIP ______________  ______________

HOME PHONE___________________________________________  CELL PHONE___________________________________________

PREFERRED EMAIL:____________________________________________________________________________

RELIGION __________________________________________  PARISH/CHURCH YOU ATTEND_________________________________

IS THIS YOUR FIRST RETREAT AS AN ADULT AT WHITE HOUSE?  ( ) YES  ( ) NO    	DATE OF LAST RETREAT ________________

COMMENTS, SPECIAL MEDICAL OR DIETARY NEEDS: _________________________________________________________________





PERSONAL SIGNATURE __________________________________________________________________________________________
                                                       AS SPACE IS AVAILABLE, YOUR REGISTRATION WILL BE CONFIRMED BY THIS OFFICE

          Mail To:  White House Retreat Office, 7400 Christopher Dr., Saint Louis, MO  63129 or call us at 314-416-6400 of 800-643-1003
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