
300 MANRESA WAY, LOS ALTOS CA 94022-4659

650-948-4491 (phone) 650-948-0640 (fax)

2010 Eight Day Individually Directed Retreat

Application Form

Title (e.g., Mrs.) First Name  Middle Initial_________

Last Name Title (e.g., M.D.)_______

Ethnicity ____________________________________ Date of Birth ____/____/_____

Phone (home) _____-_____-_____ Phone (work) _____-______-_____

Address_____________________ City___________ State_____ Zip___________

Email _____________________ Handicap or mobility difficulties? _____yes _____no

Emergency Contact Information

Name ________________________ Home Phone______-______-______

Other Phone ______-______-______ Ext_____

Retreat Dates (Please select which session you would like to attend)

____ June 24, 2010 - July 3, 2010

____ July 4, 2010 - July 13, 2010

____ July 14, 2010 - July 23, 2010

Method of Payment: (Please make all checks payable to Jesuit Retreat Center.)

A non-refundable deposit of $150 is needed to reserve a space. The balance of $650 is due one

month prior to the start of each retreat.

MasterCard/VISA/Discover Card ______________________Exp. Date____/_____

Cardholder’s Signature ___________________________

Total Retreat Fee: $800

Office Use Only

Amount Received ________

Balance Due ________

Confirmation Sent ________



300 MANRESA WAY, LOS ALTOS CA 94022-4659

650-948-4491 (phone) 650-948-0640 (fax)

Personal Information

1. Have you made an individually directed retreat before? Yes ___ No____

More than once? ____________________________

2. What is your religious preference (Roman Catholic, Episcopalian, Presbyterian)?
______________________________________________

3 Do you understand that this will be a completely silent retreat except for your conversations with your
director and participation in daily celebration of Eucharist?  I do ____

4. Do you feel you will be comfortable in sharing your prayer experiences with your director?
Yes ____   No ____

5. Do you have any health concerns or dietary needs we should be aware of? Yes ___ No __

Please specify________________________________________

6. What type of work are you currently involved in?

____________________________________________________

7. If you are a religious, please give me the name of your order or congregation:

__________________________________________________

8. Do you have a specific reason for wanting to make an individually directed retreat at this time?

__________________________________________________

Note: The teams of directors will include one or more Jesuit priests on the staff of The Jesuit Retreat
Center of Los Altos, four Jesuit scholastics in theological studies (just approaching ordination), and a
woman religious.  All retreatants will be assigned Spiritual Directors by staff of the Jesuit Retreat
Center.

9.    Do you have a preference for a priest, a scholastic, or a woman religious as your director?
(Please Note: we do not offer in advance any guarantee regarding who will
be assigned as your director.)

_____________________________________________________

Please return this application with the deposit to:
Attn: Kathy Carroll
The Jesuit Retreat Center
300 Manresa Way
Los Altos, CA 94022


