
D I V I NE   M E R C Y   L EN TE N   R E T R E A T 
 

THEME: “DIVINE MERCY AND THE FAMILY IN THIS CHALLENGING TIME” 
March 14, 2020, Saturday, 9:00 am to 4:00 pm 
Sacred Heart Catholic Church, Cavanagh Hall 

344 W. Workman St., Covina, CA 91723 
SPONSORED BY: Divine Mercy Ministry of Holy Name of Mary 

_________________________________________________________________________________________________________________________________________________________________ 

 

FEATURED SPEAKERS: 
 

FR. ROBERT SPITZER, SJ, Ph. D. 
Founder & President, Magis Center & the Spitzer Center 
President of Gonzaga University, 1998 – 2009 
Weekly EWTN Program – “Fr. Spitzer’s Universe” 
Author of many books; National & International Speaker 
  

 

FR. ED BROOM, OMV 
Associate Pastor, St. Peter Chanel Catholic Church, Hawaiian Gardens, CA 
Member of the Oblates of the Virgin Mary:  Ordained by St Pope John Paul II; 
Author of Spiritual Books 
Writes Blog posts and posts YouTube videos on Spiritual Exercises 
 

 

 

FR. LOU CERULLI 
Director, Peace, Freedom & 
Healing Ministry, 
Montreal, Quebec, Canada 
Mass Celebrant with 
“Healing Your Family Tree” 

 

DONNA LEE 
Music Ministry 
Inspirational Speaker & Singer 
Founding member of Catholic 
Association of Musicians 
Three time Unity Award  

  

 

------------------------------------------------- CUT AND MAIL REGISTRATION FORM ---------------------------------------------- 

 

  REGISTRATION INSTRUCTIONS: Pre-Registration Fee of $25 must be received by February 29, 2020. 
      On-site registration is $35, if available. Lunch is included but we cannot accommodate special diet. 

  MAIL–IN REGISTRATION: Check to: Holy Name Of Mary Church. Check memo: Divine Mercy Retreat. 
      Mail to: Divine Mercy HNM, 321 Vallejo St., La Habra, CA 90631-4943 

  CONTACTS: Estrella Mijares: (562) 972-5675 angelstar73@earthlink.net 
 Ruby Gonzales: (626) 482-1284; Lourdes Garrison: (714) 585-9579 

 

DIVINE MERCY LENTEN RETREAT REGISTRATION FORM 

NAME(S): __________________________________________________ E-MAIL: _________________________________________________ 

_____________________________________________________________ CELL #: _________________________________________________ 

_____________________________________________________________ ADDRESS: ______________________________________________ 

_____________________________________________________________ __________________________________________________________ 

REFERRED BY: _____________________________________________ CHECK #: ___________________ AMOUNT: _______________ 

REGISTRATION 
STARTS AT 8 AM 

 

mailto:angelstar73@earthlink.net

