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Titusville, Florida
(/ http://retreatcenter.suscopts.org)
St. Stephen Coptic Orthodox Church & Retreat Center
4951 S. Washington Ave.
Titusville, Florida 32780 ‘ ‘
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Application Form
Name of Applicant (a¥):
Home Address (O)siad) : City: State: _ Zip:
Phone (Osilill):
Email:
Church Name (4wsisl):

Church City and State (dusiSll ¢)) sic):

Church Priest Name (“usiS) (RLS):

Emergency Medical Information (Asb 51 b Claglaa)

Emergency Contact Person (i) skl AN ‘,ﬁ Juai™ al):

Contact Person’s Phone (s skl Ala 3 Juaidd osiili): () -

Doctor’s Name and Phone Number (4551 ) §3Sal a):

Insurance Company & Policy # (Celdll 48 44):

Any special circumstances regarding the participant (allergies, etc.):
(@M\dh&ah@hu\gﬁ )

Registration Fee (Jsadl) a g ): $125
(Including room and board, transportation is not included)

Please send Application Form and Registration Fee by October10™ 2010 to the following
address:

(Al yal) ) i)

St. Philopateer Coptic Orthodox Church

1450 E. Campbell Road

Richardson, TX 75081



