REGISTRATION FORM

Name (please print):

Mailing Address:

Home Phone: E-Mail:
Work Phone: Pager / Cell:
Birthdate: Age: Sex:
Education: Religion:
Sponsor: Have you attended a BNP Marian Retreat?
Were you briefed about Banal Na Pag-aaral? Yes No

Interviewed By:

X

RSVP

| would like to attend the Panawagan Class scheduled on .l understand

the retreat will commence on a Friday evening and finish on Sunday evening. Please reserve a candidate slot for me.

All RSVP'’s must be received no later than three weeks
prior to the scheduled class date. See your Apostolic

Retreats representative for details. Candidate’s Signature
FOR OFFICE USE ONLY
Candidate No.

Class Type:
Class No.:
Date:
City:

CLASS ID:
State:
Country:

CANDIDATE ID:




ADDITIONAL QUESTIONS FOR
CANDIDATES OF YOUTH MINISTRY
PANAWAGAN CLASSES

Have you received your first
communion?

Have you received the Sacrament
of Confirmation?

PARENTAL CONSENT MUST BE
COMPLETED FOR ALL CANDIDATES
BELOW 18 YEARS OF AGE

| hereby give my consent to have

attend the Banal Na Pag-aaral
Panawagan Class which will be held on

.20 in

(Parent/Guardian’s Signature)

(Parent/Guardian’s Name - PLEASE PRINT)

(Please provide us with a phone number where
you can be reached at during the class.)

www.bnpnyc.us

Simon Raymundo

Emil Leano

Michael Raymundo
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THE BANAL NA PAG-AARAL HOUSE OF PRAYER
7787 EAST RIVERSIDE DRIVE, ONTARIO, CALIFORNIA 91761
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