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RETREAT LOCATION:

RETREAT DATE:

Name Of Church:

Facilitators Title and Name

Facilitators Address

Suburb& Post Code

Contact Phone #

Retreat Attendees Information Retreat Attendees Information
Please Print First name and Surname Please Print First name and Surname
Number of participants paying by Cheque [ ]

Number of Participants Paying By Credit Card |:|

Total Number of Participants [ |  Total Amount s|




