
TAMBO RETREAT CENTER 
R E G I S T R A T I O N   F O R M 

 

 

 

 

NAME:   ____________________________________________________ 
 
ADDRESS:   _________________________________________________ 
 
CITY:    ____________________ STATE:   __________ ZIP:   _________ 
 
TEL:   _____________________ EMAIL:   ________________________ 
 
 

 INTERCHURCH COUPLE 
 

 INTERFAITH COUPLE 
 

 CLERGY 
 

 OTHER:   __________________________________________ 
 
 
CAR REGISTRATION:   ________________________________________ 
 
 
EMERGENCY CONTACT TEL. #:   _______________________________ 
 
 
    DONATION MADE $ 
 
 
DATE OF RETREAT: _________________________________________ 
 

 

 


