
To register, complete registration form and mail with payment to:  

Sanguis Christi Spirituality Center 

% Sr. Carol Orf, CPPS 

3401 Arsenal Street 

Saint Louis, Missouri  63118 

Please make check payable to: Sanguis Christi Spirituality Center 

 

 

Registration Form 
(Print hard copy, complete and return with registration fee.) 

   

 Name of Program/Retreat ____________________ 

  

Date _______________________________________ 

  

Cost _______________________________________ 

      

Name     ____________________________________ 

  

Address  ____________________________________  

                                                        

             ____________________________________ 

              City                State                   Zip 

  

Phone (    ) _________________________________ 

  

Email ______________________________________ 

  
 

Mail registration and check to: 

Sanguis Christi Spirituality Center 

Sr. Carol Orf, CPPS 

3401 Arsenal Street 

St. Louis, MO  63118 

 


