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Last Name: First Name 
DOB: Gender: 
Confirmation Name: 
Street Address: 
City: State: Zip: 
Home Phone: Cell Phone: 
Email Address: 
Parish: 
Religion: 
Occupation or School: 
Do you know anyone 

going on this TEC? 
 

In case of emergency 
call: 

Name: 
Phone Number: 

Parent’s Name:  
Parent’s Address: Street Address: 

City: State: Zip: 
Parent’s Number (H):  Parent’s Number (C):  

Parent’s Email Address: 
May we contact your family so that they may be able to pray for you during the weekend: 
Are there any other family or friends whom you would like us to contact so that they may pray 
for you during this weekend?  If so, please list their names and contact (email address or phone 
number) so that we may contact them. 
 

Do you play a musical instrument and if so, which ones?  You can bring them with you to help 
us celebrate the closing Mass with us at the end of the retreat. 
 
 
Have you participated in athletics, drama, leadership positions, or other activities at school, 
church, or in your community? 
 

How many brothers and sisters do you have? 
Have any family members or close friends ever been on a TEC retreat weekend?  If so, who? 
 

  

initiator:chiron44@mindspring.com;wfState:distributed;wfType:email;workflowId:1ecc71fcc942e648b165f8ea8041f691
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Last Name: First Name: 
Are you involved with a local parish?  If so, how and with which parish? 
 

What are your plans for the next year? 
 

Why do you want to participate in a TEC weekend? 
 

Describe any other retreat experiences that you have had. 
 

How did you hear about TEC? 
 

Are you on any medications, have allergies to any medications or food, have any medical 
problems, or have any disabilities that we should be aware?  Please list them. 
 

Do you have any other comments? 
 

Payment method: 
 PayPal  Check  Cash   
 Other: 
If mailing payment by check or cash (prefer checks for mailed payments) to: 

Julie Magardo 
173 Baywood Way 
Hiram, GA  30141 

PayPal Instructions: 
To pay for TEC by Visa, MasterCard, Discover, AMEX or echeck using PayPal: 
1.  Go to www.paypal.com  
2.  Click the link to sign up for your free PayPal account and choose "Personal Account", or 

enter your email and password if you have an existing account and skip to Step 4. 
3.  Follow the instructions for creating a personal account, verifying your email address, and 

verifying your banking information ONLY if you want to pay by echeck. 
4.  Once you are verified, log in and click the "Send Money" tab at the top of the page. 
5.  Enter Atlanta_TEC@hotmail.com for the "Recipient's Email" field. 
6.  Enter the "Amount" field. 
7.  Select "Service" for "Type" field. 
8.  Type "TEC #34" in the Subject line. 
9.  Give your name and a contact phone number in the "Note" box. 

 
 

http://www.paypal.com/�
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