Registration Form

Name:

Address:

City & Province/State:

Postal Code:

Home Phone:

Email Address:

Work Phone:

Name of Retreat:

Dates of Retreat:

Food Allergies?

Vegetarian?

Special Physical Needs:

_____ St e

Please include a $40.00 deposit per

person. This deposit is non-
refundable and non-transferable.

Mail to:

Holy Family Retreat House
121 Victoria Street, R.R. #1,
Harrow, ON NON 1GO

Phone: 519-738-6136
Email: hfrh@rcec.london.on.ca
Website: www.holyfamilyrh.com

Please call our office for more
information about private re-
treats, group retreats and other
offerings.
Office Hours:
Monday to Friday
9:00 a.m. until 4:00 p.m.

Gift Certificates are available
upon request.

Holy Family Retreat House is a
smoke free environment.




