
OLGC Women’s Retreat 
Saturday, September 21, 2024 

Registration Form 
 

(Please use one form per person attending) 
 
 
 

Your name: ________________________________________________ 
 
Your cell number:  ___________________________________________ 
 
Your email address:  _________________________________________ 
 
Any food allergies: ___________________________________________ 
 
Cost $35 per person – kindly indicate method of payment: 
 

o Cash  
o E-transfer (cathyferlisi63@gmail.com) 
o Cheque: (made payable to: Our Lady of Good Counsel) 
o Credit Card: 

o Credit Card #_________________________________ 
 

o Credit Card Exp. Date __________________________ 
 

o CVV # ______________________________________ 
 

Kindly email this Registration form to:  
OLGC@STANDREBESSETTE.CA OR drop it off after any Mass in a 
sealed envelope addressed to: OLGC Retreat.  
 
We will contact you to confirm receipt. 
 
Thank you and remember to take care of yourself. 
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