
St. Elias Province 

2025 Lay Carmelite Retreats 

GENERAL ANNUAL REGISTRATION FORM 

The retreat centers have limited space and fill up quickly. 

ALL RETREATS are open to any Lay Carmelite. You do not have to be from the region that it is held in 
to attend. Someone interested in the Carmelite Spirituality can also register. 

Themes and Retreat Presenters may vary but the retreat will be based on Carmelite Spirituality. 

(There will be time for silence and for socializing.) 

Since retreat arrival times vary, Friday’s gathering for prayers and/or presentation will begin after 
6:00 pm unless otherwise noted. 

Please fill out the Registration Form below, PRINT CLEARLY, and send it with a 

$35.00 Non-Refundable deposit (APPLIED TO TOTAL COST) to the contact person for that retreat.  

Final payment is due one month before the retreat date. 

A full refund may not be possible since some retreat centers are charging for required numbers of 
registrants regardless of attendance. 

Make checks payable to LAY CARMELITE OFFICE 

* Please contact Lay Carmelite on registration form for charges based on accommodation request: 

---------------------------------------------------------------------------------------------------------------------------- 

NAME -------------------------------------------------------------------------------------------------------------------- 

PHONE -----------------------------------------------  E-MAIL -------------------------------------------------------- 

HOME Mailing Address:---------------------------------------------------------------------------------------------- 

 

                         (street)                              (city)                                             (state)                                     (zip)  

Lay Carmelite Community Name & Location--------------------------------------------------------------------- 

----------------------------------------------------------------------------------------------------------------------------- 

 

RETREAT DATE/LOCATION-------------------------------------------------------------------------------------------- 

□ Handicap Access Needed  (if available) 

□Single □Double-Roommate/Name---------------------------------□ Commuter  

 

AMOUNT ENCLOSED $ 


