
CALL TO PRAYER for YOUNG CATHOLIC
ADULTS

Ages 23 – 36

REGISTRATION FORM
Sponsored by:

Diocese of Harrisburg and Our Lady’s Missionaries of the Eucharist

INDIVIDUAL REGISTRATION

Please Print
__________________________________ ______ ___________________________________
First Name MI Last Name

________________________________________________ ____________ ____________
Street Address Apt Post Office Box

_______________________________ _________ _______-________
City State Zip Code

PHONE: ______ - ______ - __________ ______ - ______ - __________
Land Line Cell Phone

E-Mail: __________________________
--------------------------------------------------------------------------------------------------------------------------------------------

GROUP REGISTRATION

Please Print

Name of Group: __________________________________________ Number Registering: _________

__________________________________ ______ __________________________________
Group Leader: First Name MI Last Name
___________________________________________________________ ____________ ____________
Street Address Apt Post Office Box
_____________________________________ ___________ _______-________

City State Zip Code
PHONE: ______ - ______ - __________ ______ - ______ - __________

Land Line Cell Phone

---------------------------------------------------------------------------------------------------------------------
EARLY REGISTRATION FEE: $20.00 (Includes lunch) EARLY REGISTRATION DEADLINE: SEPTEMBER 30, 2008

REGISTRATION AFTER SEPTEMBER 30 OR REGISTER AT THE DOOR: $25.00 (Includes lunch)
METHOD OF PAYMENT:

 Check  Credit Card  Cash
Make Checks Payable to OLME (Our Lady’s Missionaries of the Eucharist)
For On-Line Registration visit us at www.olme.org
 Contact me! I want to be a volunteer at the CTP to help wherever you need me.

CREDIT CARD INFORMATION:
Visa  Master Card

Credit Card Number: please print clearly ___________________________ Exp. Date: mo. _____ yr._____

Card Holder Signature: _____________________________________Date: _________________

Name as it appears on CC: please print clearly ________________________________________

Day Phone: ______ - ______ - __________ V-Code: ________________

Payment: Please charge my credit card the early registration fee of $20 (must be postmarked by September 30, 2008)

OFFICE USE ONLY:

Cash Amt $________ ; Check #__________ Amt $___________; Credit Card Amt $_______

Our Lady’s Missionaries of the Eucharist 640 E. Main Street Birdsboro, PA 19508 610-582-3333 www.olme.org
1978 …striving to bring the world to the Eucharist and the Eucharist to the world… 2008


