
NORTHERN MAINE ACTS 
 RETREAT APPLICATION 

FORM 
Northern Maine ACTS, c/o Holy Rosary Church, P.O. Box 625, Caribou, ME  04736 

We invite you to join us for a spiritually uplifting weekend.  Set aside some time for God 
and yourself.  Get away from your usual busy schedule by joining others like yourself wise 
enough to seek His answers to life, family and eternity.  ACTS is an acronym for Adoration, 
Community, Theology and Service.  This weekend is an opportunity to strengthen your faith, 
renew yourself spiritually, and establish friendships that will last a lifetime.  All age 21 and 
older are encouraged to attend. 
 

The total cost of the retreat is $100 and includes lodging, food, beverage, and all 
activities.  A non-refundable (but transferrable to a future ACTS retreat) registration fee of $30 
(check written out to the Northern Maine  ACTS ) must accompany this application to reserve 
your place.  The balance of $70 is due at the Thursday evening check-in.  Please note:  financial 
difficulties should not prevent anyone from attending the retreat.  If you are in need of 
assistance or have any questions, please contact the ACTS Core Director, Mary Ellen Field, at 
(207) 999-2378 / mfield13@maine.rr.com, or make note on your application.  You may send 
your completed registration form and deposit to ACTS at the address above. 
The deadline for receipt of applications is 12:00 noon on the Tuesday before the retreat. 
--------------------------------------------------------------------------------------------------------------------------------------------------------------- 

Please detach and return this section with your deposit 

Date of ACTS Retreat_____________________ 
 
Name:_________________________________ Address:_________________________________________ 
 
City:__________________________________ State:________________ Zip:_______________________ 
 
Home Phone:___________________________ Cell:_________________Email______________________ 
 
Parish:________________________________          Are bunk beds a problem for you?  Yes_______ No______ 
 
Do you have any special physical or dietary needs? ________________________________________________ 
_________________________________________________________________________________________ 
 
Do you have any financial needs? ______________________________________________________________ 
 
Emergency Contact:__________________________Relationship:______________Phone:_________________ 
 
Address:___________________________________________________________________________________ 
 

Personally Identifiable Information (PII)  -   Please protect the information as such.  
                     
                                               Revised 11/2018 
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