
 

S
2
9:
Lo
$2
 

Fa

 

 

 

F

Re

 
Nam
____
Ema

atu
010
:00 A
oft 
25 (in

acili

  

  

For addit

----------
ecovering

me: _______
__________
ail: _______

urda
0 
AM – 
1 
ncludes 

tator

    

 

Re

tional in

Spons
--------------
g a Sacre

___________
____ 
___________

ay,

3:30

lunch) 

r Fr.

     
  

egistrat

formatio

sored by the
-------------

ed Balanc

__________

__________

 No

0 PM

. Jos

tion dea

on or qu

Catechetic

e St. Gabrie
-------------
ce ~ A Sp

by

__________

__________

 
 

ovem

eph M

 
 

 

adline 
 

uestions
5481. 
cal credit av

 
el Adult Fai
-------------
piritual Se
y Nov. 1st.  

___________

___________

mbe

Mitch

 

– Novem

s contac

vailable 

ith Formatio
--------------
eminar – P

______  

_______ 

er 6

hell,

mber 1st 

ct Denise

on Committ
-------------
Please retur

   Phone 1._

6, 

 CP 

 

e Meyer

tee 
-------------
rn attn: Den

__________

r – 239-

------- 
nise Meyer 

______  2. 



 
Please enclose $25 check made payable to St. Gabriel Catholic Church 


