
 

CRHP Registration Form 

 Women's Weekend:  October 1-2, 2011 

 Men's Weekend:  October 22-23, 2011 

Name (please print) 

_______________________________________

_______________________________________ 

Address 

_______________________________________

_______________________________________ 

_______________________________________ 

City 

_______________________________________ 

State _______________Zip ________________ 

E-mail _________________________________ 

Phone__________________________________ 

(Best time to call) ________________________ 

Emergency Contact: 

_______________________________________

_______________________________________ 

Special Dietary Needs 

_______________________________________

_______________________________________ 
 
Please enclose $20.00 (non-refundable) along 
with this registration form—checks can be made 
out to St. Thomas of Villanova - CRHP.   
 
Thank you. 
 
Saint Thomas of Villanova CRHP Community 

 
Drop off or mail to: 
STV Parish Office 
c/o CRHP Invitations Coord. 
1201 E. Anderson Dr. 
Palatine, IL 60074 


