Reservation Form

Northeast District Cursillo Meeting

April 18-19, 2008
Name ________________________________________________________

Street Address _________________________________________________

City ____________________ State __________________ Zip __________

Telephone Number _____________________  E-mail _________________

Home Diocese ________________________________________________

Transportation Used (please check one):  Auto ____  Train _____ 
     Plane ____ Bus _____

If you are using public transportation and would like to be picked up/dropped off, please indicate where and when you will be arriving & departing:



Arriving:  ______________________________________



Departing: ______________________________________

If you would like to share a room with someone, please so indicate.  Our registrar will try to match people who would like to share a room.


_____Yes, please try to find a person to share a room with me.

PLEASE INDICATE THE TOPICS THAT YOU WOULD LIKE ADDRESSED AT THIS MEETING. ___________________________
________________________________________________________
________________________________________________________
PLEASE MAKE CHECKS PAYABLE TO LONG ISLAND EPISCOPAL CURSILLO FOR THE $25 REGISTRATION FEE.  REGISTRATION FEE WILL NOT REFUNDED IF YOU CANCEL WITHIN ONE WEEK OF THE MEETING.
PLEASE SEND YOUR RESERVATION FORM WITH CHECK TO:  Dorette Headley, 480 Montgomery Street, #1E, Brooklyn, NY   11225
