
 

 
 

            Gifts of the Holy Spirit 
                    Sat. Sept 26th. 2009  

           TIME:  12:30 pm– 5:30 PM 

   Registration Fee $ 20.00 per person   

                $ 25.00 Per Couples 

        Fee Includes Books & Hot Lunch 
    713-236- 9977  

                                                                                       PLEASE PRINT: 
   

 NAME:__________________________________________________________________________________________ 

 

ADDRESS:___________________________________________________ CITY: _____________________________ 

 

STATE____________________   ZIP______________ EMAIL:___________________________________________ 

 

PHONE_________________________  CELL ___________________________ WK: __________________________   

 

CHURCH:_________________________________________   RELIGION___________________________________ 

 

ACTIVE _________  INACTIVE________  REFERRED BY: _____________________________________________ 

GIFTS OF THE HOLY SPIRIT WORKSHOP 

MAIL REGISTRATION FORM WITH CHECK or M.O. TO THE CENTER: 

                                     ( NO CASH IN THE MAIL PLEASE ) PAYEE: CCC 

                                                   1949 CULLEN BLVD.  

                                                   HOUSTON, TX 77023 

                  

                 NOTE: NO ONE UNDER THE AGE OF 16 ALLOWED 

WE DO NOT OFFER CHILDCARE OR BABY SITTING 

Have you attended a faith formation weekend retreats listed below?  List where or when you attended the retreat .  

 
ACTS Retreat________________________ Journey to Damascus ____________________ Philip Retreat ___________________ 

 

Life in the Spirit_______________Cursillo __________________Intercessors of the Lamb ______________Other ___________ 

PLEASE CHECK ONE OF THE FOLLOWING IF IT APPLIES TO YOU: 
 

Course Credit for:   Life Long Faith Formation :_____________________________Growth in the Spirit___________________   

  
DATE RECEIVED: _____________________    PROCESSED BY: _______________________________ 

 
Ck# ___________________   AMT. PAID _________________ M.O.___________________ CASH_____________________ 

FULL PAYMENT MUST BE RECEIVED BEFORE SEPT. 20th... TO GUARANTEE YOUR  RESERVATION 

 
Group Leader Email:________________________________Ph# ______________ 

 

Ministry Group _____________________________ Total  Group # _________  


