
IHM Women’s Welcome

Weekend Retreat Registration Form 

January 29th & 30th 2022

Emergency Contact Relationship to You 
First Contact: 

Partner 

Friend 

Parent 

Sibling 

Other family member 

Second Contact: 

Partner 

Friend 

Parent 

Sibling 

Other family member 

Emergency Contact Emails 

____________________________________________________________________ 

____________________________________________________________________ 

(Circle one)

(contact one)

(contact two)

We are so happy to have you participate in the retreat weekend! We look forward to seeing you in 

September! 

Additional questions? Contact Karly Seeloff at karlyseeloff@gmail.com or 678-429-2379 or Leah Gonzalez at 
lgonzalez@icloud.com. 

Name  

_________________________________________________________________________ 

Address  

_________________________________________________________________________ 

Email Address  

_________________________________________________________________________ 

Phone Number  

_________________________________________________________________________ 

Please list any dietary needs/food allergies/special requests: 

_________________________________________________________________________ 

Emergency Contact Names (Please include 2)  

_________________________________________________________________________ 

_________________________________________________________________________ 

mailto:karlyseeloff@gmail.com


Emergency Contact Phone Numbers 

____________________________________________________________________ 

____________________________________________________________________ 

How did you learn about the Welcome Weekend?

____________________________________________________________________________ 

Please forward the completed form to karlyseeloff@gmail.com or leahggonzalez@icloud.com 

(contact one)

(contact two)
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