
CURSILLOS OF CHRISTIANITY 
OF THE ARCHDIOCESE OF SAN ANTONIO 

3-DAY ENGLISH CURSILLO CANDIDATE REGISTRATION FORM 
The total cost for the weekend is $200. (Non-Refundable $50 deposit) 

               Please type or PRINT clearly. For items that do not apply write ‘N/A’. For assistance completing 
                           this form, please refer to your sponsor or contact us at (210) 492-8788 or e-mail CursilloSA@gmail.com 
                                CURSILLO WEEKEND DATE:_____________________________________________ 

                                   (if known, otherwise leave blank) 
 

Name Personal E-mail  
 
Address City/State/Zip  

Birth Date Age Occupation Phone   
 
Your Parish/Church Parish City  _ 
 
Gender:  Male  ☐    Female ☐ 
    
Marital Status: Single  ☐  Married  ☐  Widowed ☐ Separated ☐  Divorced ☐ Annulment ☐ 
 
If married, spouse name: _____________________________________ 
 
Has your spouse lived the 3-day Cursillo?  Yes ☐   No ☐  If so, where? ________________________________ 
 
Sacraments Received:  Baptism ☐   Holy Communion ☐   Confirmation ☐    Holy Orders ☐  
                                         Matrimony☐   Sacrament of the Sick ☐   Reconciliation☐ 
 
Do you have any health or dietary restrictions? (such as climbing stairs, food allergies, etc.) If yes, please specify: 
___________________________________________________________________________________________ 
 
Why would you like to attend a Cursillo weekend? 
___________________________________________________________________________________________
___________________________________________________________________________________________ 
 
Have you ever been on a Cursillo or other retreat?  Yes ☐ No ☐ If yes, what type of retreat(s) and where: 
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 
NOTE: All information on this form will be kept in the strictest confidence and will not be shared with anyone 
outside the Cursillo Movement of the Archdiocese of San Antonio. All candidate information is used for the purpose 
of organizing and conducting the Cursillo weekend.  

 
Please return this application to your sponsor or mail to CursilloSA@gmail.com.   
Pay in full or $50 non-refundable deposit. Make checks payable to “CCASA” and  
mail to Cursillo SA, P.O. Box 5152, San Antonio Tx. 78201. 
 
Signature:  Date:   
 
Revised 3/22/2024 dzc 

 

App Pay 
options: 

For more information, please visit www.CursilloSA.org. 

mailto:CursilloSA@gmail.com
mailto:CursilloSA@gmail.com
http://www.cursillosa.org/
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