
“I have chosen you from the world, says the Lord, 

to go and bear fruit that will remain” (cf. John 15:16) 

ST.CLARE WOMEN’S ACTS RETREAT  

October 5-8, 2017      Christian Renewal Center, Dickinson, TX 
 

Thank you for registering for the upcoming St. Clare Women’s ACTS Retreat.  This 3-day, 3-night retreat is 

presented by parishioners, under the guidance of the pastor.  An ACTS weekend is designed to help the re-

treatants enter into a new, or deeper, relationship with our Lord, Jesus Christ, and with fellow parishioners.  

This is accomplished through Adoration and daily prayer; the call to Community in one's parish as a member 

of the Body of Christ; and Theology, in encouraging the study of Scripture and our Catholic Faith—all of 

which emphasize and encourage the virtue of Service to our Lord, our parish, and one another.  From these 

four pillars the ACTS acronym is derived. 

 

The retreat begins Thursday evening and ends Sunday with a meal of fellowship in the Parish Hall at St. 

Clare of Assisi following the 11:00 a.m. Mass.  Round trip transportation to the retreat, leaving from St. Clare 

of Assisi Catholic Church, is provided. 

 

The cost per retreatant is $235.00.  Registration is on a first come/first serve basis, with a waiting list there-

after.  Completed forms may be mailed or hand-delivered and will be numbered upon receipt.  In order to 

reserve your place, a registration form must be completely filled out and the registration fee must accom-

pany it.  Please make checks payable to St. Clare of Assisi Catholic Church.  Please note: If you are 

unable to attend the retreat, you must let us know at least two weeks prior in order to receive a re-

fund.  Financial difficulties should not prevent anyone from attending this retreat.  Partial scholarships are 

available.  Please indicate this need on your registration form. 

 

Please mail or deliver your registration form & fee to: 

 

St. Clare Women’s ACTS Retreat 
Attention: John Kovacs 
St. Clare of Assisi Catholic Church 
3131 El Dorado Boulevard 
Houston, TX  77059~5100 
      

PARISH ADMINISTRATION OFFICE HOURS ARE: 

MON – THURS, 8:30 am - 9:30 pm, & FRI., 8:30 am - 4:30 pm 

 

For more information, contact: 

Director:  Shelly Gray, 713-515-0299, michelle.m.gray1@gmail.com 

Co-Director:  Brenda Thompson, 281-380-1291, blt0515@me.com 

Co-Director:  Robin Peck, 281-684-1962, robin.a.peck@gmail.com 



“I have chosen you from the world, says the Lord, 

to go and bear fruit that will remain” (cf. John 15:16) 

ST.CLARE WOMEN’S ACTS RETREAT  

October 5-8, 2017      Christian Renewal Center, Dickinson, TX 
 (Please Print) 

Name: _______________________________________   Name on Badge: _____________________________ 

 

Address: ______________________________________ City: _____________ State:________ Zip:________ 

 

Home Phone: __________________________________  Work Phone: ________________________________ 

 

Cell: _______________________________________  Email: _____________________________________ 
 

Please check one: [    ] Married  [    ] Single 

 

Name of Spouse or Significant Other: ___________________________________ Phone:__________________ 

 

Spouse Email Address: _________________________ Spouse Cell Number: _________________________ 

 

Close Family or Friend Contacts: 

 

Contact #1:  Name: _________________________________________________ Phone: __________________ 

 

Contact #2:  Name: _________________________________________________ Phone: __________________ 

 

Name of someone who we can call to pray for you 

 

Prayer partner:  Name: ______________________________________________ Phone: __________________ 

 

Have you ever attended an ACTS Retreat? ________ If yes, when and where?___________________________ 

 

Parish or Church you attend: _______________________________________City:_______________________ 

 

Religion: _______________________________________ 

 

Person inviting you to this retreat: ______________________________________________________________ 

 

I would like to have ____________________________ as my roommate if possible (Double occupancy) 
 

Will you have any specific dietary, medical or physical needs during this weekend? (i.e. Prescription meds, trouble walking 

on the retreat grounds, food allergies/restrictions, etc.)  [  ]No   [  ]Yes, see below 

 

Emergency Contact Person (Relationship): _______________________________________________________ 

Home Phone: _______________________________ Work Phone: ___________________________________ 
 
 NOTE:  Make checks payable to “St. Clare of Assisi Catholic Church” and write “Women’s ACTS Retreat” in the memo line 

____ I HAVE INCLUDED MY REGISTRATION FEE OF $235.   Check number _______  Cash _____ 

____ I need financial assistance and can provide the following amount toward registration______(no amount is 

too little).  Note: registration is not complete until the fee has been received by the office. 

_______________ (please initial)  I understand that in order to receive a full refund, I must cancel no later than 

two weeks prior to the retreat. 

Please return completed form by 9/21/17 at noon to:    St. Clare of Assisi Catholic Church 

3131 El Dorado Blvd, Houston TX, 77059  

         Attn: John Kovacs    Tel. 281-286-7729 


