
REGISTATION FORM
PRAYER EXPERIENCE RETREAT 2009

Have you attended a Conversion Experience Retreat ?    Yes            No              

If ‘yes’ ,  which CER did you attend?  CER # 

Christian Name (underline SURNAME)

I/C or Passport No:

Address:  Blk Unit#               -

Street Name:  _________________________________________Post Code: ___________

Tel: (H/P) Age :   

(H)                                                                          Male :

(O)                                                                          Female :

Email:  ______________________________________________

Catholic                               Parish  __________________________________________

Non-Catholic                    Please specify:  ___________________________________

Preferred roommates, if any  1)    ______________________________________________

2) ________________________________     3)  ________________________________

Remarks (eg special needs due to medical condition):  _____________________________ 

_________________________________________________________________________ 

Person to contact In case of emergency:

Name:  ___________________________________ Relationship:  ____________________

Tel:   (H/P)      _________________  (H)  __________________  (O)  _________________

……………………………………………………………………………………………………………

For Official Use S/No:  

Payment:   Cash            Chq         Bank:  ___________ Chq#:  _______________________

Receipt #:   _____________________

Repeat:       Yes              No                Others

Input:          ________________________  Checked:  ____________________

Confirmation sent:  _________________  Email                  Post

PRAYER EXPERIENCE RETREAT 2009

(STAY-IN)

LIMITED TO 120 PERSONS

(Priority will be given to past CER retreatants)

Date: November 21 to 22, 2009

Venue: Catholic Spirituality Centre

1261 Upper Serangoon Road

Singapore 534796

Conducted by: CSC Prayer Ministry

Check-in: 8.30am, Saturday                        Check-out:      6.00pm, Sunday

Registration: S$40 (Non-Refundable/Non-Transferable), payable at time of 

registration.

Cheques to be crossed and made payable to ‘Catholic Spirituality 

Centre’.

Confirmation of registration will be given within 14 days upon 

receipt of application.

Accommodation: Dormitory

Things to bring: Bible & writing materials, alarm clock, toiletries, slippers, towel, 

cardigan/jacket, personal medication

Note: 1.  Retreatants should prepare themselves by going for the 

Sacrament of Reconciliation before attending the retreat.

2.  Keep an open mind and prepare for an intense prayer 

experience.

3.  This is a stay-in retreat.  In order to reap maximum benefits from 

the programme

(i)  participants must ensure that they are able to attend all sessions 

of the retreat; and

(ii) participants are advised against leaving the premises at all times.

Form is also available at our website:

www.catholic.org.sg/csctr

Tel:  6288 7901/6858 2716

Email:  csctr @singnet.com.sg

http://www.catholic.org.sg/csctr
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