Legal name:

Name you go by:

Home address:

Home phone number:

Best number to call:

Your preferred e-mail:

Emergency contact’s name:

Emergency contact’s best number to call:

What St. Edward’s University Orientation session did you attend (required):

1 Session 1: June 8-9 [ Session 4: July 13-14
[ Session 2: June 15-16 1 Session 5: July 20-21
U Session 3: June 29-30 U Session 6: August 23-24

Dietary restrictions:

[ Vegetarian [ Other (please specify):

Cost: $35

Space is limited. Send completed registration form and payment by Sept. 22, 2006, to:
James Puglisi
Office of Campus Ministry, C/M 1023
St. Edward’s University
3001 South Congress Avenue
Austin, TX 78704

Please make checks payable to SEU-Campus Ministry and specify “Freshmen Retreat” on the memo line.

Questions? ||||

Contact James Puglisi at jamesjp @ stedwards.edu or 512-233-1693. ST. EDWARD’S
UNIVERSITY
AUSTTIN
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