
Our Lady of Guadalupe 
Women’s English ACTS Retreat 

          February 22-25, 2024 
 

Rebecca Martinez Blanca Mendoza Tatiana Owens 
Director Co-Director Co-Director 

409-293-7081 
rebecca_c_martinez@yahoo.com 

409-720-9106 
blanca413@att.net 

409-540-8751 
tmmmora@yahoo.com 

 

Team members are asked to be at the Holy Family Retreat Center all day on Thursday, February 22, 2024 of the Retreat.    
Please register me for the Women’s ACTS Retreat team, February 22-24, 2024.  
 
Name: _________________________________________________ (Preferred Name) __________________________________   
 
Address: __________________________________________________________ HM Phone: ______________________________ 
 
City: _____________________________________ State: ________ Zip:____________ Cell Phone:_________________________ 
 
Email Address: ___________________________________________________ Age: __________ T-Shirt size: ________________    
 
Single: ________ Married: _________   Spouse’s Name: ______________________________________________________ 
 
Denomination: __________________________________________________    Do you attend Mass regularly?  Yes    No 
    
Registered Parishioner of: _________________________________________________________ Parish or Church 
 
Parish where you made your Retreat_____________________________________________ Date_________________________  
 
Number of Teams you served on: (Prison & Teen teams do not count) _______________________________________ 
 
Ministries you served on______________________________________________________________________________________ 
 
ADDITIONAL CONSIDERATIONS: 
 
Allergies: ______________________________________________________________________ Smoking Preference: Yes    No 
 
Medical Concerns: ___________________________________________________________________________________________ 
 
 

EMERGENCY INFORMATION: 
 
Emergency Contact: ___________________________________________________ HM phone:____________________________ 
   
Relationship: ______________________________________________ Cell Phone: ________________________________ 
     
Emergency Contact who does not live with you: _______________________________________________________  
      
Relationship: ________________________________________  
 
HM phone: _________________________________ Cell Phone: _____________________________________ 
   
 

*PLEASE BRING YOUR REGISTRATION FORM TO THE PARISH OFFICE by 4pm Monday, October 16th.  
*Sign-up will no longer be taken by phone to the parish office. 


