Application for Pastoral Retreat at The Aquifer
Please complete and return to reservation@the-aquifer.com
First name: 

Last name: 

Address: 



City, State, ZIP: 



Phone number: _(____)_______-_____________ 

Cell phone: _(____)______-__________

E-Mail Addresses: 



Dates requested: first choice 

second choice 

Ministerial data: 

Clergy position: 




Church or institution: 




Denomination credentialed with: 




Number of years in the ministry: 

Number of years in current assignment: 

Personal data: [please ]

Sex: Male ___ Female ___
Marital status: Married ___ Single ___ Divorced ___

Medical data: 

List allergies: 




List handicaps: 





Other medical issues: 



There is NO SMOKING in any facility, and NO illicit drugs, or alcohol allowed anywhere on the premise.
Personal desires: 


Food preferences: [please  one or more]

Breakfast: cereals ___, eggs ___, waffles ___
Drinks: coffee ___, milk ___, juice ___


Lunch/Dinner: beef ___, chicken ___, pork ___ 
Drinks: coffee ___, tea ___, water ___ soft drink ___


Dining preference: alone ___, with hosts ___ or, fasting ___ (all ___ or some ____________ meals #___)
Questions:
1. How did you learn of The Aquifer?



2. What do you expect to gain from this time alone? 

3. Are you interested in this being a silent retreat? 

4. Would you desire to speak and pray with another minister? 

5. Will you be participating in an exercise program while at The Aquifer? 

6. Would you be willing to write a review of your stay to our board of directors? 

YOU MAY ADD PERSONAL COMMENTS ON REVERSE
