
 
APPLICATION FOR RETREAT 

 
 
Name: ___________________________________________________ 
 
Address: ___________________________________________________ 
 
______________________________________________________________ 
 
_______________________________________________ Postcode ______ 
 
 
Telephone: ______________________________________ 
 
Fax:  ______________________________________ 
 
Email: ______________________________________ 
 
 
 
RETREAT SELECTED: 
 
Title:  ______________________________________ 
 
 
Dates: ______________________________________ 
 
 
Cost:  ______________________________________ 
 
$50 non-refundable deposit attached  (please tick) 
 
Please return application form with cheque payable to Mary MacKillop 
Place to: 
 
Retreat Coordinator 
Mary MacKillop Place 
PO Box 1081 
NORTH SYDNEY  NSW  2059 


