
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

Thanksgiving:

the Heart of Prayer

A Silent Retreat

for Men and Women

November 19-21, 2010

Directors:
Fr. Joe Fice, S.J.
Ms. Anne Grycz



Retreat Director

Fr. Joe Fice, S.J., spent 25 years as a
religious educator in Jesuit high

schools before
coming to the
Retreat Center
in 2000.
Much of his
teaching was
in the field of
Sacred
Scripture.

Since the early 70’s, he has been
working on indi-vidually-directed
retreats, often direc-ting the 30-day
Spiritual Exercises.  Fr. Fice directs a
variety of retreats and manages our
superb bookstore.

Ms. Anne Grycz graduated from
U.S.F. and taught high school until

her first child
was born.  She
has two adult
child-ren, one a
daughter with
developmental
disabilities.
Director of the
Institute for
Leadership in

Ministry in the Diocese of San Jose
till retiring in 2010, she works closely
with El Retiro and the Campus
Ministry at Santa Clara University.

Thanksgiving:

the Heart of Prayer

A Silent Retreat

for Men and Women

November 19-21, 2010

As we reflect on this harvest

season each year, we find

ourselves, as individuals, as

families, as a nation, gathering to

share praise and thanksgiving,

our response to all that God has

so generously shared with us.  Let

us count a few blessings!

Registration Information

The retreat fee for the weekend, with a private room
and all meals, is $280 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 weekend begins with registration on Friday, Nov.
19, from 5 to 6:30 p.m., followed by a reception at 6:30
p.m. and then dinner at 7 p.m.  The retreat concludes
with lunch on Sunday.

Refund policy: For cancellations received fewer than
ten (10) days prior to the start of the retreat, the
deposit is not refundable.

Complete and up-to-date information on retreats,
descriptions, director biographies, fees and more is
available on our website. Please visit us at

www.jrclosaltos.org


