
NEW JERSEY STATE COUNCIL RETREAT REGISTRATION FORM  

Council Name: ___________________________________ Council #: __________  

District #: ____________ Diocese: ___________________ County: __________________ 

Council Address: __________________________________ City: ____________________ 

State: ___ Zip Code: ___________ Grand Knight’s Name: _________________________ 

Phone: __________________ E-Mail: _________________________________________ 

SELECT: (circle) 
o FRIDAY/SATURDAY/SUNDAY RETREAT or 

o SATURDAY-ONLY RETREAT 
Attendee Name: _______________________________________________________________ 

Address: ____________________________________________________________________  

City: _________________________________ State: ______ Zip Code: ________________  

Phone: __________________ E-Mail: _____________________________  

Special Accommodations: _______________________________________________________ 

___________________________________________________________________________ 
 
If Possible, I Would Like To Room with: ___________________________________________ 

1. Please include a $25.00 deposit check with this form for the FRI/SAT/SUN Retreat  
(* See Below) OR a $75.00 full-payment check for the SATURDAY-ONLY Retreat  
(* See Below)  

2. Make check payable to San Alfonso Retreat House. Note: All checks are non-
refundable.  

3. REGISTRATION FORM AND CHECK(S) Should Be Mailed Before OCTOBER 9, 2020.  
Mail Completed form and check to:  

Joseph M. Orosz, FDD  
31 Virginia Avenue 
Carteret, NJ 07008-1535 
(732) 541-7882/ Cell: (908)313-1410 
E-mail: jmorosz@comcast.net 
 

Note Deadline for Registration: October 9, 2020 

FORMS MAY BE REPRODUCED AS NECESSARY 

mailto:jmorosz@comcast.net


* SPECIAL NOTE: Should an attendee require special accommodations such as a first 
floor room, special diet, etc., please indicate same on your registration form. We will 
make every effort to accommodate your request. 

Remember, although this is a Knights of Columbus sponsored retreat, we will accept 
reservations from non-members who wish to attend. This could be a recruitment 
opportunity for God and the Knights of Columbus. 

After you have submitted the form, you will be prompted to a printable PDF file. Print 
this file and mail a copy to the address printed on the PDF. 

Please include a $25.00 deposit check with this form for the FRI/SAT/SUN Retreat (* 
See Below) OR a $75.00 full-payment check for the SATURDAY-ONLY Retreat (* See 
Below) 

Make check payable to SAN ALFONSO RETREAT HOUSE. Note: All checks are 
Non-refundable. 
 
*Because of the difficult financial times, the Retreat House bills have 
dramatically increased.  They depend, more than ever, on contributions from our 
retreatants, Councils, Assemblies, Chapters, and Federations.   Please seriously 
consider donating or donate more that the stated stipend.                        

NEW 

We are also offering a SATURDAY-ONLY RETREAT (ONE-DAY, Oct 24) at a 
cost of $75.00 which is NON-REFUNDABLE. Please fill out the Retreat Form, 
select “SATURDAY-ONLY”, and send a $75 check. 

 

 

 


