The Tribunal + Diocese of Sacramento
2110 Broadway + Sacramento CA 95818 + (916) 733-0225 + FAX (916) 733-0224

INTRODUCTORY PARISH ADVOCATE TRAINING — REGISTRATION FORM
April 21-23, 2020 - Christ the King Retreat Center
This is the first of two required courses in order to be appointed a Parish Advocate in the Diocese of Sacramento.

ONE FORM PER PERSON.

LATE FEE If registering after April 1, 2020, add $30. (Please call the Tribunal $
$30 to inquire about available space before submitting this form.)
COMMUTER OPTION Select this option if you are not staying overnight at Christ the
$135 King. Includes hospitality, breakfast, and lunch, Wednesday night S
social, and materials.
Dinner [ Tuesday [1 Wednesday (please check if staying for
dinner on one or both evenings) Add $20 for each dinner. 5
RESIDENT OPTION For participants staying overnight at Christ the King; includes room
$295 on Tuesday and Wednesday nights and all meals for the program S
and materials — $295/per person
RESIDENT OPTION PLUS | Arriving on Monday night? Add $60 for added room night (April S
$60 20, 2020)
MONDAY NIGHT This option of eating at a nearby restaurant is offered for those
DINNER who arrive Monday evening, March 20, 2020. S
$20 We will carpool to the restaurant.
Please make your check payable to Tribunal — Diocese of Sacramento TOTAL | S
NAME

(first and last name; include title: Mrs.,
Mr., Ms., Deacon, Fr., etc.)

NAME TAG

(what name shall people call you?)

PARISH or
ARCH/DIOCESE

PASTOR’S NAME

PASTOR’S SIGNATURE

(Required for Sacramento Diocese
participants)

PARISH
MAILING ADDRESS

CITY / STATE / ZIP CODE

YOUR MAILING ADDRESS

(include if you wish Tribunal mailings sent to your home address instead of parish)

CITY / STATE / ZIP CODE

PHONE NUMBERS (home) (work) (cell)

YOUR E-MAIL ADDRESS

(REQUIRED - additional information will be sent via e-mail. This must be your personal e-mail; no shared e-mail addresses are allowed.)
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