
‭YOUR INVITATION TO ST. STANISLAUS /‬
‭ST. VICTOR MEN’S ACTS RETREAT‬

‭July 25, 2024 - July 28, 2024‬
‭“‘One Lord, One Faith, One Baptism”‬

‭Dear Brothers in Christ,‬

‭We‬ ‭invite‬ ‭you‬ ‭to‬ ‭join‬ ‭us‬ ‭at‬ ‭our‬ ‭next‬ ‭men’s‬ ‭ACTS‬ ‭retreat!‬ ‭This‬ ‭experience‬ ‭will‬ ‭take‬ ‭place‬ ‭Thursday‬ ‭evening‬ ‭July‬‭25‬‭th‬

‭through Sunday morning July 28‬‭th‬‭, 2024 at Cordi Marian‬‭Retreat Center in San Antonio, TX.‬

‭The‬ ‭intent‬ ‭of‬ ‭the‬ ‭retreat‬‭is‬‭to‬‭provide‬‭an‬‭opportunity‬‭for‬‭a‬‭personal‬‭encounter‬‭with‬‭Jesus‬‭Christ‬‭with‬‭a‬‭twofold‬‭purpose:‬
‭promote intentional Christ-centered discipleship and build parish community.‬

‭Name: _________________________________ Email: ______________________________________‬

‭Address: ___________________________________________________________________________‬

‭Home Phone: ________________ Work Phone: _____________ Mobile: ________________________‬

‭Preferred Name for Badge: ______________________________  T Shirt size _____________________‬

‭Over 21 years old? Y  / N‬ ‭Ever attended an ACTS retreat?  Y / N‬

‭Are you a parishioner of this Parish?  Y / N  If “No”, what parish or church do you attend? _________________________‬

‭Religion: _________________________________  If someone invited you, who: _______________________________‬

‭Please check if you have any specific needs: ☐ Dietary ☐ Medical ☐ Physical ☐ Financial Assistance‬

‭Please explain: ______________________________________________________________________‬

‭___________________________________________________________________________________‬

‭Emergency contact name: ___________________________ Relationship: ______________________‬

‭Email : ___________________________________________ Phone: ___________________________‬

‭To‬ ‭guarantee‬ ‭your‬ ‭reservation,‬ ‭please‬ ‭return‬ ‭form‬ ‭and‬ ‭payment‬ ‭for‬ ‭the‬ ‭retreat‬ ‭deposit‬ ‭of‬ ‭$50.00.‬ ‭Full‬ ‭payment‬ ‭of‬
‭$200.00‬ ‭is‬ ‭due‬ ‭by‬ ‭Thursday,‬ ‭July‬ ‭18th,‬ ‭2024.‬ ‭Please‬‭note‬‭that‬‭priority‬‭is‬‭given‬‭to‬‭parishioners‬‭of‬‭St.‬‭Stanislaus/‬‭St.‬
‭Victor’s.‬‭Please‬‭make‬‭checks‬‭payable‬‭to:‬‭St.‬‭Stanislaus‬‭–‬‭ACTS.‬ ‭Return‬‭the‬‭form‬‭to‬‭the‬‭St.‬‭Stanislaus‬‭parish‬‭office,‬‭or‬
‭mail it to P.O. Box 757, Bandera, TX 78003.‬

‭Retreatant Signature _________________________________  Date _________________________‬

‭For more information/questions about the weekend, please contact:‬

‭Bryan Hutzler (830) 741-1588‬ ‭Criss Wilson (419) 692-7477‬ ‭Daniel MacNeil (210) 573-1556‬

‭I‬ ‭understand‬‭that‬ ‭ACTS‬‭Missions‬‭will‬ ‭collect‬‭all‬‭retreatants‬‭information‬‭for‬‭quality‬‭purposes‬‭and‬‭testimonials.‬‭I‬‭also‬‭understand‬‭that‬‭ACTS‬‭Missions‬‭may‬
‭contact‬ ‭me‬‭after‬‭this‬‭ACTS‬‭retreat‬‭to‬‭get‬‭feedback‬‭on‬‭my‬‭experience‬‭and‬‭see‬‭if‬‭I‬‭would‬‭like‬‭to‬‭participate‬‭and‬‭support‬‭future‬‭ACTS‬‭retreats.‬‭I‬‭understand‬
‭that ACTS Missions will NOT release my personal information to outside agencies.‬
‭Initial here to OPT-OUT of ACTS Missions follow up initiatives: _______‬


