
Ignatian Retreat Registration 
 

Date: ____________________ 
 
 
Name: ___________________________________ 

Email: ___________________________________  

Phone: Mobile: __________________  Home: ____________________ 

Religious Tradition: _____________________________________ 

Occupation/Field and year of Study: ________________________________ 

 Check if you’ve made an Ignatian Retreat in the past. When? 

________________ 

 Food allergies 

 

Please indicate your preference for a spiritual director. This may or may not be 
accommodated. (Fr. Ben, Fr. John, Stephanie, and possibly one other) 
 
Director:   Any _________ (please indicate M/F if you have a preference) 

  #1 Choice _______________________ 

  #2 Choice _______________________ 

 

Does the cost of the retreat pose a problem for you? 

 Students — $50 

 Non-students — $200 (less than cost) 

If so, please identify concern in confidence: 

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________ 

Please submit registration form to Stephanie Molloy, Campus Minister, in CM103. 


