Via de Cristo invites you to deepen your Christian faith through this fulfilling retreat experience

Three Day Weekend Registration Form

with the support and servant leadership of a committed and caring Christian community.

One form per person attending please

Via de Cristo of Southern California and the Central Valley
A California Religious Non-Profit Corporation

28341 Burlingame Ct, Tehachapi, CA 93561
www.californiavdc.org
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Name — First Last Date of retreat you wish to attend
Male
Female D
Address Name for Nametag

City, State, Zip Home Phone
Work Phone

Email address Cell Phone

Place of Worship City Date of Birth

Special Accommodations

|:| | require special accommodations for the following:

Medical |:|

Dietary |:|

Physical |:|

Please explain:

Smoker:

No |:| Yes|:|

Please contact your sponsor for any additional assistance regarding these needs. The retreat director will make every
effort to accommodate you regarding these comforts and needs during the retreat.

Emergency Contacts

In case of emergency please contact

Home Phone

Alternate Phone

In case of emergency please contact

Home Phone

Alternate Phone

| am a baptized Christian and look forward to attending the Via de Cristo weekend to deepen my Christian faith.

Signature

Date

Please give your completed application to your sponsor or your pastor.




Pastor's Information

Share any information about the applicant which might enhance his/her retreat experience:

| Support and encourage from my congregation

to share in this retreat of spiritual enrichment.

Via de Cristo is not just for laypeople. Via de Cristo has much to offer pastors too.
If you have not attended a Via de Cristo retreat please contact a member of your congregation who has attended or contact the Head

Spiritual Director of Via de Cristo through our website at www.californiavdc.org

Pastor’s signature Date

Sponsor's Information

Name(s) —First Last Grouping
Yes |:| No |:|
Address City, State, Zip
Email
Home Phone Cell Phone
Work Phone FAX

Share any information about the applicant which might enhance his/her retreat experience:

Sponsor’s signature Date

Submission Checklist

[ ] Signed by applicant

[] Signed by pastor

[] Signed by sponsor

|:| Check from sponsor for $50 per applicant payable to Via de Cristo

Mail completed application to:
Via de Cristo of Southern California and the Central Valley

28341 Burlingame Ct
Tehachapi, CA 93561
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