
          
For further information: 

Dr. Angie Cruz 
212-807-0484 

Cruzangiephd@gmail.com 
 

St Ignatius Retreat House 
Presents 

In the footsteps of St. Ignatius Loyola 
November 01 – November 10, 2010 

 

A p p l i c a t i o n  a n d  R e g i s t r a t i o n  F o r m 
 

Part A: Personal Data 
 
Name:__________________________________________________________________________________________ 

Last     First    M.I. 
 
Address:________________________________________________________________________________________ 

Location     Street 
 
_______________________________________________________________________________________ 
City     State    Zip Code 
 

Home Phone:___________________________________  Cell Phone:_______________________________________ 
 
Email Address:_________________________________ Date of Birth:______________________________________ 
 
US Citizen:_________________________________________________ (If no, please let us know) 
 
Part B: Rooming Information 
 
Roommate’s name (If applicable): ___________________________________________________________________ 
 
P a r t  C :  H e a l t h  R e c o r d 

 
Is the above applicant in good physical and mental health?:________________________________________________ 
 
Does the above applicant have any allergies or require medical treatment including, but not limited to, diet for medical reasons? 
 
________________________________________________________________________________________________ 

 
Part D: Passport & Payment Information  
 

(*Make checks payable to St. Ignatius Retreat House - $600 deposit due upon application) 
 

Passport Information:          Credit Card Information:  
          
Name (Exactly as it appears on passport):               Name (Exactly as it appears on card):        
               
___________________________________________________      ___________________________________________________ 
       
Passport Number:_____________________________________          Billing Address:______________________________________ 
 
Date of Issue:________________________________________           ___________________________________________________ 
 
Place of Issue:________________________________________      Card Type (Circle One): MasterCard / Visa / American Express                                             
                                                                                                      
 Date of Expiration:____________________________________                 

    Card Number:________________________________________ 
                                                                                   

    Card Expiration Date:_________________________________ 
                                                                                                                  
                                                                                                 CV2 Code:__________________________________________ 
           (Last 3 digits on Signature Line / 4 digits on front with Amex)  
             


