
DATE(S)

SJ 1

SJ 1

SJ 2

SJ 3

SJ 4

SJ 4

SJ 5

SJ 5

SJ 6

SJ 7

SJ 8

SJ 9

SJ 10

SJ 11

SJ 11

ST. PETER AND/OR ST. PAUL SUITES  (IF ASSIGNED TO THIS WING)

PLEASE RETURN THIS FORM TO ADMINISTRATION AFTER REGISTRATION IS COMPLETE

NAME OF GUEST

ROSEMARY HEIGHTS RETREAT CENTRE
  "Come by yourselves to an out - of - the - way place and rest a little ..." (Mk 6:31)

                         GROUP:                                 

 OVERNIGHT ROOM ASSIGNMENT - ST. JOSEPH'S RESIDENCE

                            DATE :                                      

SIGNATURE

GUEST INFORMATION

Room No.

ST. PETER

ST. PAUL




