Retreat Name: Legion of Mary            	                    Date: October 23-25, 2026

Please Mail to:       Malvern Retreat House                        (610) 644-0400
                               PO Box 315
                               Malvern, PA 19355-0315

Name: _______________________________________________________________________
Address: _____________________________________________________________________
City State Zip:  ________________________________________________________________

Email: _______________________________________________________________________
Home Phone: _____________________________Secondary Phone: _____________________

Legion of Mary: ______Active _____Auxiliary _____Junior	
Parish: _______________________________________________________________________
Parish City & State: _____________________________________________________________
Birthdate: (MM/DD/YYYY)_________________________________Male____ Female____
	I will attend this retreat:
_____in-person            Circle one:   English   Spanish                                                                                            or                                                          Inglés     Español
_____virtually (English only)                               



If registered online/phone complete highlighted areas and back.



Advanced Deposit $________________________
(Check payable to Malvern Retreat House) At least $75.00 deposit required. Balance of $215.00 at registration or full $290.00.
Credit Card:      Circle one:    MasterCard _ _ _ _ VISA _ _ _ AMEX _ _ _ Discover___
Account #: ______________________________________________________Exp Date: _________

Name of Cardholder: ________________________________________________Phone: _________

Recruiter:______________________________________________ID#________________________
Rooming & Assignment Form    RETURN BY OCTOBER 16th.
   
	Name:  __________________________________________ Phone:________________
 
Legion of Mary: ______Active _____Auxiliary _____Junior	
Praesidium_________________________________________
Curia____________________________________Parish_______________________________ 
 ______Male ______Female    
 
Special room request  For physical reasons:   ____1st floor or accessible, elevator ok
 ______prefer no steps or elevator                  _____ Handicapped accessible room.
______near bathroom (no in-room)  	               

_______near Retreatant(s) _______________________________________________
 
______ I would need transportation (golf carts) between events, if available.

*****_______Other special requests  (diet, allergies, etc.) 

_______________________________________________________________________
 


Retreat Assignment(s) Circle one: I  will accept from the list below.     I prefer no assignment.
____Prefect   ____Bell Ringer	____Prayer Leader 
____Lector    ____Altar Server	_____Reader at Meals   ____Offertory 
_____Music (must be experienced with parish music ministry)___ Cantor ___Instrument______
______Registration (Friday)._______help with New Retreatant Orientation     
_______Transportation: ____golf cart driving ______pick up at train station.
_________Carpooling to/from retreat: _____have car/van _____need ride.
After the retreat, stay for pizza and socialize before heading home (for a small donation).
______check if interested.      ____I can volunteer to help with the pizza social.  
For questions about the Legion of Mary or the retreat, please text/call:
 Alice Kane at 610-803-4467 or email lom.malvernretreat@gmail.com             
