CREDO MID-ATLANTIC REGION GROTON DETACHMENT
MARRIAGE ENRICHMENT RETREAT/WORKSHOP
REGISTRATION FORM

Date of retreat/workshop:  _____________________                      Running Number:  ________________
Type of registration:                               phone / email / walk –in_ 
Who is signing up?                                _ husband  / wife / both__
Who is in the service?                             husband  / wife  / both__
What is the service status? (A/R/D)   ______________________

What branch of service?                      ______________________
How long have you been married?    ______________________
Have you ever attended an MER or any other retreat?  yes / no
If yes, when? __________________     What type of retreat was it?  _____________________
How did you know about the retreat?  _____________________________________________

Name of Husband :   _______________________________  Name tag:  __________________

Rating :   _______________                  Cell Phone Number :  ____________________________

Command: _______________________  Work Phone Number: _________________________

Email address:  ________________________________________________________________

Name of Wife :    _______________________________ Name tag: ____________________
Rating:   ________________                 Cell Phone Number:  _____________________________

Command: ______________________  Work Phone Number: ___________________________

Email address:  _________________________________________________________________
Mailing address:  _______________________________________________________________

Home Phone: ______________________________

Emergency contact person?  ___________________  Phone number: _____________________

· Disability access needs?  Y/N, what type?  _____________________________________
· What is your physical condition?  poor/fair/excellent 

· Under doctor’s care?  Y/N
· Name of doctor & phone number?  ____________________________________________
· Are you currently taking medication:  Y/N   If yes, what? ___________________________
· How often do you attend worship service?  regular/seldom/never
· Food allergies or food restrictions? ____________________________________________
· What do you prefer for you room assignment?  Smoking / Non-Smoking
Registered by:  ___________________________   Date: ___________     Time: _____________

Thank you
Send form to:

LT Williams-Deputy Director, roilynn.williams@navy.mil
RPC Arsenault-LCPO, jason.arsenault@navy.mil
