CREDO MID-ATLANTIC RETREATS

Registered by/date: _______________________

Confirmed by/date: ________________________


RETREAT NAME:  ____________________ ex: (MER/ FER/ PGR)

RETREAT DATES: ____________________

ATTENDED A CREDO RETREAT BEFORE?  ____ Yes ____ No

DATE AND TYPE OF LAST RETREAT ATTENDED:  __________________

ARE YOU RETIRED FROM THE MILITARY? ____ Yes ____ No
	First, Last name
	Age
	Sex
	Yrs. Married
	Active Duty?

	Spouse’s Name
	Age
	Sex
	Yrs. Married


	Active Duty?


	Rate/Rank
	Military Branch
	Yrs. in Service
	Operational or Shore
	Command/Dept/Div


COMMAND POC (CHAP/SUPERVISOR):_________________________________________________
COMMAND POC E-MAIL/PHONE NUMBER:______________________________________________

EMERGENCY CONTACT PERSON:_____________________________________________________
CONTACT’S PHONE NUMBER(s):______________________________________________________

Are you in a Disciplinary Status?     YES     NO

Email Address (Primary):



Work Phone:  _______________________


________________________________

Home Phone: _______________________ 

Email Address (Secondary):



Cell phone: _________________________


 _______________________________


(CIRCLE all that apply in each of the following):

	MARITAL STATUS

Single

Married

Separated

Divorced

Remarried

Widowed
	CHILDREN

AGE            GENDER         NAME (first name only)   

__________________________________________

_________________________________________

_________________________________________

_________________________________________

_________________________________________

_________________________________________
	HOW DID YOU HEAR ABOUT CREDO?

Command

Friends

Chaplain

Counselor

Military Brief

Other --------


Participant Medical Information

1. Type of medication you are currently taking:  _____________________________________
2. If you are under a doctor's care, give his/her name and phone number:


_______________________________________________________________________

3.  Any special religious or dietary needs?  YES / NO

Allergies?  YES / NO

        _________________________________________________________________
Send form to:

CDR Maurice-Director, john.w.maurice@navy.mil
LCDR Chaney-Deputy Director, michael.b.chaney@navyv.mil
RP1 Douglas-LPO, ana.douglas@navy.mil
RP1 Howell-ALPO, darrell.e.howell@navy.mil
RP2 Worst-Staff RP, cole.worst@navy.mil
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