
 

 

For more information Contact: 

 Helen Almeter  

912-681-6726 Ext. 204 or halmeter@gmail.com 

 

 

 

 

 

 

 

 

 

 

 

 

Please fill out, detach, and mail Registration Form to: 
Campus Ministry 

221 John Paul Ave.  
Statesboro, GA 30458 

 

Checks payable to St. Matthew’s Church; For: “College Retreat” 

 

----------------------------------------------------------------------------------------------------------------------------- 
The 2010 Intercollegiate Retreat Registration Form 

Name:___________________________________________________       Male/Female 

Date of Birth______________________________ 

Email:_________________________________________ Phone:_(_____)_________________________ 

School:_________________________________________ Class: Freshman, Sophomore, Junior, Senior, Grad 

Special Needs? (dietary, medical, allergies, etc.)       Shirt Size: S  M  L  XL  XXL 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 


