
REGISTRATION FORM 
Benedictine Experience at The Bishop’s Ranch 

June 19-25, 2017 
 

Title/Name_____________________________________________________ 

Name tag________________________________________________________ 

Address_________________________________________________________ 

_______________________________________________________________ 

Telephone_______________________________________________________ 

Email___________________________________________________________ 

Food allergies or accessibility needs: 

_______________________________________________________________ 

Please tell us about the faith tradition(s) you identify with.  

_______________________________________________________________ 
 
Occupation and/or what you would like fellow participants to know about you: 

_______________________________________________________________ 

_______________________________________________________________ 
 
 LODGING ___ Private Room: $1,350 per person 
      ___ Shared Room: $1,100 per person (with                              ) 
   

 DEPOSIT  $__________ ($450 per person; payment by check only) 

 

I understand that  all  payments are non-refundable.  Initial registration deposit is due by April 3  
and final payment is due May 1.  If final payment is not received by May 22, the reservation will 
be considered cancelled and a  partial refund will only be possible if the reservation is filled by  
another participant. 
Please fill out a separate registration form for each participant. 

 
 
Signature____________________________________ 
Date _______________ 
   
Please mail this form with a check made payable to: 
Friends of St. Benedict 
5150 Macomb Street NW,  Washington, DC 20016  
 


