ACTS Retreat Online

Registration Form
All attendees must be at least 18 years old.

Contact Information (please print)
Name:

Address:

City:

State: Zip:

Birthday:
Parish:

Home Phone:

Work or cell phone:

E-mail:

Relatives or friends also attending:

Please list any special needs:
(E.g. Difficulty walking, special diet needs,

medical issues, medications, allergies, etc.):

How did you hear about the retreat?

Emergency Contact Information:

I. Name:

Address:

March | -4, 2012

City:

State: Zip:

Home Phone:

Cell Phone:

Email:

2. Name:

Address:

City:

State: Zip:

Home Phone:

Cell Phone:

St. Monica Men’s
ACTS Retreat

b
.

From the cloud came a voice,
"Thisis my beloved Son, Listen to Him."
Mark9:7

Email:

Make all checks payable to:
St. Monica ACTS Retreat
Please detach registration form & send with
your $175 check /or a deposit of $100*.

*Remaining balance will be due March Ist.

Mail Check To:
Attn: Michael Martinez
St. Monica Men’s ACTS

10302 Goodyear Dr.
Dallas, TX 75229

Send by Email

Catholic Conference &

Formation Center
901 South Madison Avenue, Dallas, TX

The ACTS Retreat provides opportunities for
each retreat participant to form a deeper
relationship with our Lord through:

Adoration and daily prayer;
Community with others;

Theology by study of our Christian faith; and
Service to our family, our Church and each other.



ACTS Background

The ACTS Retreat is inspired by The
Acts of the Apostles
2:42-45, 46-47

"They devoted themselves to the
teaching of the apostles and to the
communadl life, to the breaking of the
bread and to the prayers. Awe came
upon everyone, and many wonders
and signs were done through the
apostles. All who believed were
together and had all things in
common; Every day they devoted
themselves to meeting together in the
temple area and to breaking bread in
their homes. They ate their meals in
exultation and sincerity of heart,
praising God and enjoying favor with
all the people. And every day

the Lord added to their number
those who were being saved."

those who were being saved."

ACTS
ACTS is an acronym for:
Adoration
Community
Theology
Service
ADORATION

Let us all adore Him and turn to Him
in prayer every day of our lives.

COMMUNITY
Let us realize that we are all members
of the Body of Christ.

THEOLOGY

Let us study the word of our Lord in
order to better know our God and
understand His will for us.

SERVICE

Let us all realize that God has given
talents to each and every one of us,
and we are called to share these
talents by serving our family, our
church, our community and each
other.

These four themes are the main focus
of the Retreat.

sy

Holy Scripture and the teachings of the
Christian faith are the guides for this
weekend. Personal spiritual direction

will be available throughout the
retreat.

The retreat will begin at the St.
Monica Family Center at 5:30 p.m. on
Thursday, March Ist and it will
conclude with mass at 11:00 a.m. on
Sunday, March 4t, at St. Monica.

Transportation will be provided to the
Catholic Conference and Formation
Center located in Dallas and back to
St. Monica.

The retreat will be limited in numbers
SO We encourage you to sign up early.

The cost will be $175 per person,
which covers meals and housing for
three full days, in addition to any
additional retreat costs.|00% of the
proceeds are dedicated to direct costs
for the retreat.

All team members are volunteers and
pay the same registration fee as
retreat participants.

We will make every effort to make
this retreat possible for everyone that
is interested in attending. Limited
financial assistance is available for
anyone who cannot cover the full
registration fee. Please contact team
leader directly for this matter.

More detailed instructions will be sent
prior to the retreat.

For additional information, call
(469) 855-2681 (Mike) or email at
mikemrtz@gmail.com.
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