CHAPLAINS RELIGIOUS ENRICHMENT DEVELOPMENT OPERATION (CREDO) GROTON
MARRIAGE ENRICHMENT RETREAT/WORKSHOP
REGISTRATION FORM


Military Member Information (please print legibly)

Last Name: _______________ First Name: ______________ Middle Initial: _____        Gender:  Male  /  Female
Cell Phone Number:  ____________________     Home Phone Number: ____________________

What is your branch of service? _______________________                   Status:  active duty / activated reservist

Permanent Command: ___________________________________    Rate/rank:  ______________    Years of Service:  ________
Email address:  ____________________________________ @ ____________________________

Spouse’s Information (please print legibly)  

Last Name: _______________ First Name: ______________ Middle Initial: _____        Gender:  Male / Female

Cell Phone Number:  ____________________     Home Phone Number: ____________________

Email address (if different from spouse):  ___________________________ @ ________________
General Information (please print legibly)

Date of desired retreat/workshop:  _______________________________       Type of registration:   email / walk–in                         
How did you learn about this retreat?  ______________________________________________________________

Have you attend prior CREDO programs?   Yes / No   Check those attended:         ____ Personal Growth
____ Marriage Enrichment             ____ Family Enrichment Retreat                 ____ Men’s or Women’s Retreat 

Date of Marriage:  ____________________   What do you hope to gain from this retreat?  __________________

_____________________________________________________________________________________________

Emergency contact person _____________________________________       Phone number: _________________

Food allergies or food restrictions?_________________________________________________________________
Room Assignment Preference:     Smoking / Non-Smoking
PRIVACY ACT STATEMENT

UNDER THE AUTHORITY OF 5 U.S.C. 301 (DEPARTMENT REGULATIONS), THE ABOVE INFORMATION IS REQUESTED FOR THE PURPOSE OF KEEPING RECORD OF ALL PERSONNEL WHO HAVE PARTICIPATED IN THE CREDO PROGRAM. THE RANK/RATE, NAME, ADDRESS, AND PHONE NUMBERS WILL BE USED IN THE FORM OF A ROSTER AT THE END OF YOUR RETREAT. FURNISHING THIS INFORMATION IS ENCOURAGED BUT NOT MANDATORY. ANY INDIVIDUAL WHO DOES NOT SIGN AND DATE THIS PRIVACY ACT STATEMENT WILL BE EXCULUDED FROM THE FOREMENTIONED ROSTER.
SIGNATURE______________________________________________________________DATE__________________
It is the Department of Defense’s policy to treat all married military couples equally.  Marriage Enrichment Retreats/ Workshops and Family Enrichment Retreats are open to all married military couples.  The goal of these retreats is to strengthen relationship skills in an environment that is free from the everyday-day distractions of life.  Participants, chaplains, and support personnel in these retreats may have religious views that differ from your own religious views.  These retreats will be conducted in a manner that is sensitive to the diverse religious, spiritual, moral, cultural, and personal beliefs of the participants.  The chaplain leading this retreat views marriage as being between a man and woman.  If you have any questions regarding the retreat, please call our CREDO office at (860) 694-1144.








