
No Time Like The Present 
Lenten Retreat for Working People 2010 

 

Opening:  February 23 Ending:  March 23 
 

 
 
 
 
 
 

 

Retreat Commitment Form 
 

Please complete this form and return by mail or fax no later than Friday, February 12, 2010 to: 

Center for Spirituality at Work, P.O. Box 102168, Denver, CO 80250-2168  (Fax:  303-383-1613) 
 

 
In order for us to help pair you with a spiritual director for this retreat, please answer the following questions: 
 

1.  What attracts you to making a retreat of this nature? 
 

 
 
2.  What are your hopes regarding this retreat? 
 

 
 
3.  Have you ever experienced a spiritual direction relationship or taken part in a directed retreat? 
 

 
 
4.  Do you have any preferences regarding a spiritual director  (e.g., male/female, age, religious denomination)? 
 

 
  
5.  Your meetings with a spiritual director will be the same day and time each week.  These meetings will take place at the 
Center for Spirituality at Work (1385 S. Colorado Blvd. Bldg A, Suite 300) or by phone.  Please indicate the days and times 
that could work for you: 
 

 Monday  Tuesday   Wednesday         Thursday   Friday 
 

 Before work (please give time): __________           Lunch hour         At end of work day (please give time): __________ 
 
 
 

Please register me for the Lenten Retreat for Working People at the Center for Spirituality at Work. 
 
 

Name __________________________________________    Work Phone:  ________________    Home Phone:  ______________ 
 
Address __________________________________________  City _______________________  State _____  Zip ______________ 
 
E-Mail  ______________________________   Place of Employment (optional)  ________________________________________ 
  

The requested donation to help cover costs is $85.00.  No one will be refused for financial reasons. 
Your offering can be made at the retreat opening, February 23, or included with this form. 

 

Enclosed is my payment of $ ______________  (checks payable to: Center for Spirituality at Work) 
 

Credit card Payment:  Visa / Mastercard (circle one)    Card# _____________________________________________________ 
 
Name on card:____________________________________________________ Exp. Date: __________________________ 
   

 


