
REG I STRAT ION  FORM  

WOMEN ’ S  RETREAT  -  ALL  SA INT S ’  BEVERLY  H I L L S  

OCTOBER  12 -14 ,  2007  
 

 

Name:   
 
Street Address:  
 
City/State/ZIP:     
 
Telephone:             
 
 
 E-mail: 
 
 
Roommate Request   
 
 

Registration Fee  

Single Room Supplement (limited space available*) 

Contribution to Scholarship fund (optional, $25 suggested) 

 
 
 
Total Enclosed   $   

  

 

Request Scholarship Funds here (indicate amount of need) $    

 

* The single rooms available will be assigned by lottery. 

 
Scholarship awards will depend on Availability of Funds 

(Maximum scholarship allotment is $100 per person) 

 

Maximum 40 guests 

 
Registrations will be confirmed when Paid in Full 

Mail to Desiree DeAscentis, 2932 Selby Avenue, Los Angeles, CA 90064 

 

Make checks payable to  
All Saints’ Beverly Hills 

$200 
 

$50 
 
 
 

Amount 

    
      
    
      
        
 

Registration  

 
Single Room 

 
Scholarship Contribution 


