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DIOCESE OF JAMAICA & THE CAYMAN ISLANDS                                                                                                        Intentional Discipleship Weekend Seminar
Hillcrest Diocesan Retreat Centre                                                                                  May 4-6, 2018
REGISTRATION FORM

Name:  ____________________________________________________________	
Age:  18-23 []     24 – 29 []      30 – 35 []    36 & over [] 
Home Address:  _____________________________________________________ 
       _____________________________________________________
       _____________________________  Contact #_______________ 
Email:  __________________________ Occupancy:	 Double 	
Church:	     ______________________________________________________		
Church Contact #:	________________________ E-mail: ____________________
Emergency Contact: _____________________ Emergency Contact #: _________
Method of Payment:	[ ] Cheque		[ ] Cash
Special Needs (dietary/medical):  ________________________________________
					   ________________________________________

Participant’s Signature: 		   ________________________________________

__________________________________    _______________________________	Rector’s Name					Rector’s Signature:
OR

__________________________________    _______________________________	Warden’s Name					Warden’s Signature:
DIOCESE OF JAMAICA & THE CAYMAN ISLANDS                                                                                                        Intentional Discipleship Weekend Seminar                                                            Auchtembeddie Camp Site, Manchester                                                                                  May 11-13, 2018
REGISTRATION FORM

Name:  ____________________________________________________________	
Age:  18-23 []     24 – 29 []      30 – 35 []    36 & over [] 
Home Address:  _____________________________________________________ 
       _____________________________________________________
       _____________________________  Contact #_______________ 
Email:  __________________________ Occupancy:	 Double 	
Church:	     ______________________________________________________		
Church Contact #:	________________________ E-mail: ____________________
Emergency Contact: _____________________ Emergency Contact #: _________
Method of Payment:	[ ] Cheque		[ ] Cash
Special Needs (dietary/medical):  ________________________________________
					   ________________________________________

Participant’s Signature: 		   ________________________________________

__________________________________    _______________________________	Rector’s Name					Rector’s Signature:
OR

__________________________________    _______________________________	Warden’s Name					Warden’s Signature:
[bookmark: _GoBack]DIOCESE OF JAMAICA & THE CAYMAN ISLANDS                                                                                                        Intentional Discipleship Weekend Seminar                                                               St. Thomas Aquinas Archdiocesan Retreat Centre                                                                                  June 15-17, 2018
REGISTRATION FORM

Name:  ____________________________________________________________	
Age:  18-23 []     24 – 29 []      30 – 35 []    36 & over [] 
Home Address:  _____________________________________________________ 
       _____________________________________________________
       _____________________________  Contact #_______________ 
Email:  __________________________ Occupancy:	 Double 	
Church:	     ______________________________________________________		
Church Contact #:	________________________  E-mail: ____________________
Emergency Contact: _____________________ Emergency Contact #: _________
Method of Payment:	[ ] Cheque		[ ] Cash
Special Needs (dietary/medical):  ________________________________________
					   ________________________________________

Participant’s Signature: 		   ________________________________________

__________________________________    _______________________________	Rector’s Name					Rector’s Signature:
OR
__________________________________    _______________________________	Warden’s Name					Warden’s Signature:
NOTE: 1-3 individuals per congregation/cure.  The subsidized cost for the weekend is $5000. 00 ( ) 	Space is available for up to 35 persons for each training session.  Participants will be required to 	find their way to and from the venue.  The weekend is completely residential
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