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PROGRAM REQUEST DATA SHEET

Client/Requesting Party ________________________________________________________________________________

Address
________________________________________________________________________________________________

Contact # _________________________  Fax # _______________________   Email Address ______________________

Contact Person ____________________ Contact # ___________________  Email Address _______________________

Starting date & time _________________________________________ End date & time __________________________

Retreat House/Venue __________________________________________________________________________________

Address _______________________________________________________________________________________________

Phone # _______________________ Email Address ____________________Contact Person ______________________

Program request: [  ] Talk

[   ] Recollection

[   ] Retreat
[   ] Seminar
[   ] Workshop

Topic/Theme __________________________________________________________________________________________

Sacraments requested:


[  ] Eucharist
Priest ______________________________

Contact Number ______________________

[  ] Confession
Priest/s _____________________________

Contact Number ______________________



Priest/s _____________________________

Contact Number ______________________

Number of Participants _____________ 



Age group ____________

The participants are  
[   ] in elementary [   ] in H.S.
[   ] in college     

[   ] adults

[  ] all female
[  ] all male
[  ] a mixed group  ( males _____  females _____ )





[  ] Catholics
[  ] Christians
[  ] Non-Christians
        

How many are Catholic _________?
Christian ________ ?
Non-Christian _________?

Preparations undergone by participants to prepare for this program ______________________________________

________________________________________________________________________________________________________

Special Needs/Concerns _______________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

G/F CLC Center


Seminary Drive


Ateneo de Manila University


Loyola Heights, 1108 QC





Telephone: 426-0075


Telefax:      426-0074


Email: 	clcfi@admu.edu.ph


Website: 	http://www.clcphilippines.org











Christian Life Community Formation Institute
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