
Reservation Form   (If you prefer, you may register on-line at www.jrclosaltos.org)

Retreat Title __________________________________________________ Date _______ / ______-______/_______
                                                                                                                                                                      month                   dates                   year

Mr/Mrs/etc. ____________ First Name __________________________________________ Middle Initial ________

Last Name __________________________________________________________ Title (e.g., M.D.) ____________

Ethnicity _____________________________________________________ Date of Birth ______ / ______ / ______
                                                                                                                                                   month          day             year

Parish/Retreat Group _____________________________________________________________________________

Have you made a retreat with us before?   � yes      � no Cell Phone ______ - ______ - _________

Home Phone ______ - ______ - _________                            Work Phone ______ - ______ - _________ Ext. ______

Address ____________________________________________________     Emergency Contact:

City _______________________________ State ____ Zip____________     Name ___________________________

E-Mail _____________________________________________________     Home Phone ______-______-________

Handicap or mobility difficulties?  Please specify needs:                                 Other Phone ______-______-________

_______________________________________________________________________________________________

Are you willing to share a room? _________   If so, with whom? __________________________________________

Method of Payment: (If by check, please make check payable to Jesuit Retreat Center)

MasterCard/VISA/Discover/AmericanExpress

Card number __________________________________________________________ Exp. Date _______/_______
                                                                                                                                                              month          year

Cardholder’s Signature __________________________________________________________________

Amount Enclosed: OFFICE USE ONLY

Full Retreat Fee $ _______________ Amount Received ____________________

  or deposit $ _______________ Room Assigned ______________________

Donation $ _______________ Confirmation Sent ____________________

Total $ _______________

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

The Jesuit Retreat Center Phone: 650-948-4491 Website:
300 Manresa Way Fax: 650-948-0640      www.jrclosaltos.org
Los Altos, CA  94022-4659 Email: Retreat@jrclosaltos.org

Silent, Individually-
Directed Retreat

December 16-20, 2009

Directors:
Jesuits on Staff

and
Dr. Ruby Buffin, Ph.D.

Ms. Susan Votaw



SILENT  INDIVIDUALLY-

DIRECTED  RETREAT

This longer retreat offers an
opportunity for prayerful preparation
for Christmas.  Each retreatant will
explore, with an individual director,
some of the themes of the Spiritual

Exercises of St. Ignatius and of the
Sacred Scriptures.

Above is the Jesuit Community at the time of
the visit of Father General (second from
right, seated) February 2009.  Since then
Fathers Jim Flynn and Peter Togni have
joined the community.  Some of these Jesuits
will be available as Spiritual Directors for
this retreat.

Ms. Susan

Votaw’s

experience in
teaching led
her into school
administration.
She
participated in

the Ad-vanced Lay Leadership Program
offered by the Diocese of San Jose’s Institute
of Leader-ship in Ministry, receiving an M.A.
in Pastoral Ministries from Santa Clara.  She
is on staff at St. Francis of Assisi Parish and
participates in our Pierre Favre program.

Dr. Ruby Buffin,

Ph.D., a Certified
Catholic Chaplain,
holds a Master of
Divinity degree from
the Jesuit School of
Theology in Berkeley
and a Ph.D. in Clinical
Psychology.  She
works as a Pastoral

Associate at St. Stephen’s Church in San
Francisco and is in year three of the Pierre
Favre Program

Registration Information

The retreat fee for a private room and all
meals, is $350 per person.  You may pay by
cash, check or credit card.  We accept VISA,
MasterCard, Discover and American
Express.  To make a reservation, fill out and
return the reservation form with a $100
deposit, and we will send you a confirmation
card.

If you register on our website at
www.jrclosaltos.org, your e-mail receipt is
your confirmation.

This retreat begins with registration on
Wednesday, December 16, from 5 to 6:30
p.m., followed by a reception and dinner.
The retreat concludes after lunch on Sunday

Refund policy: The deposit is not refundable
for cancellations received fewer than ten days
prior to the start of the retreat.




