
Mother Boniface Spirituality Center REGISTRATION FORM 
 
Name:____________________________________________________________Male____      Female_____ 
 
Address:_________________________________________________________________________________ 
 
City:__________________________________ State:____________________   ZIP:____________________ 
 
Phone:_______________________________   E-Mail:____________________________________________ 
 
Title & Date of Retreat:______________________________________ Deposit enclosed:________________ 
 
Please make checks payable to MSBT and send with form to:  Mother Boniface Spirituality Center,  
3501 Solly Avenue, Philadelphia, PA 19136.  For any further information please contact us at 267-350-183l or  
267-350-1830 - or e-mail us at mbcretreat@msbt.org  

 


