      Holy Spirit Retreat Center                                                

4316 Lanai Rd., Encino  CA  91436  .  Phone: 818-784-4515  .  Fax 818-784-0409

                                           e-mail: hsrcenter@earthlink.net  .  website: www.hsrcenter.com                                             

        Revised Facilities Reservation Agreement     PLEASE READ carefully.     DO NOT PDF
	         Group Name:
	
	Purpose: Retreat

	                Address:
	
	

	      Contact person: 

                    E-mail:
	 
	

	                   Phone: 
	
	Fax: 

	                   Arrival: 
	Date(s): 
	Time: 

	             Departure: 
	Date(s): 
	Time: 

	    # of participants:
	Maximum: 
	Minimum: 

	    # of bedroom(s):
	                                       9:00 a.m. bedroom check-out   
	Room#: 

	            # of meals: 
	8 a.m. Breakfast  = 

8:30 a.m. Continental Breakfast = 
	12 noon Lunch  = 

5:30 p.m. Dinner = 

	                     Fees: 
	$                                                  FROM HERE TO BOTTOM
	1 main meeting room

	
	$                                         RETREAT CENTER TO COMPLETE
	

	
	$ 
	

	
	$
	

	
	
	

	                 Initial deposit:
	$
	Due date: 

	 Additional deposit:
	$
	Due date: 


MEETING ROOM :  MERGEFIELD Meeting_Room A meeting room appropriate for the size of your group will be designated.          

                                 Additional space or breakout rooms require prior arrangement and additional  charges. 

                             Retreat Center office needs to be informed of your set-up for the meeting room a week prior 

                             to arrival by fax, e-mail or phone.                                                                                                        

MEALS :  Note number and time of meals served for your group.                                                     
              Please observe meal hours. Submit dietary needs a week prior to arrival by fax or e-mail.

   DEPOSITS : Required to secure this reservation. Initial deposit is non-refundable and non-transferable 

                        if cancellation is made after 08/05/2011. Additional deposit is non-refundable, non-transferable if  

                        cancellation is made after 00/00/0000. 

 Your group is responsible for retreat amount of at least $0000.00 (00 x $00.00) unless minimum number attending is changed by one month prior to arrival. Balance for retreat (actual number of retreatants x fee, minus deposit) shall be paid in full upon arrival.                                                                    

 Contract date:   00/00/0000   Authorizing Signature: _____________________________________ 

                                               on behalf of _________________________________.  Dated: __________________

     HSRC Representative: Linda M-Crisostomo,  Office Manager @  818-285-3370

“We are pleased that you have chosen Holy Spirit Retreat Center

for your retreat. Please send back the signed and dated copy with

your initial deposit. Keep a copy for your record. Thank you”

 Section below is for use of Retreat Center Office only
Date:                                       Descriptions / Notes                                            Debit:                            Credit:                                 Balance:

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


