
 
 
 
 
 
 

2012 Retreat Registration Form 
 

Date: _________ 
 
Couple’s Last Name:____________________  
 
Husband’s First Name: _____________________Wife’s First Name: ______________________  
 
Address: ________________________________ City: ___________ State: ______ Zip: ______ 
 
Phone Number: ________________________ Alternate Phone Number: ___________________ 
 
E-mail Address: ______________________________ Anniversary: ______________________ 
 
Church Name (if applicable): ______________________________________________________ 

 
 
 

Location:  Embassy Suites O’Hare 
                  5500 North River Road 

             Rosemont, IL 60018 
      Cost:   $350.00 per couple w/ $100 Deposit before 12/1/2011 

                        $365 after 
                                       Minimum Deposit: $100.00 

 
Make checks payable to: Illinois State Council Marriage and Family Ministry Team (ISCMFMT) 

Mail to: Attention Sister LaSeandra Lester 
5207 Bentgrass Avenue 

Richton Park, IL 60471-1367 
 

 
 
 
 
 
 
 

Bishop Jonathan B. Franklin 
Council Chairman 

 

Bishop D. Rayford Bell 
Diocesan Bishop 

For Office Use Only 

Date Received: _____________________ Received By: __________________________ 

Payment Method: Cash _____ Check _____ Money Order _____ Online Payment _____ 

Deposit Amount $_______ Balance $_______ 

Date Confirmation Letter & Receipt Mailed ______________ 

14 South Ashland Avenue  Chicago, Illinois  60607  Phone (312) 243-5190  Website: www.iscapostolic.com 

“Faithfully Fighting For Our Families” 


