
 

 
 

Monday-Tuesday, September 27-28 
 

for the Catskill Hudson, Connecticut, 
and New York Connecticut Districts 

 

Mount Saint Alphonsus, Esopus, NY 
 

Registration at 9:30 AM; Opening Worship at 11:00 AM 
The retreat concludes with lunch on Tuesday. 

Registration Deadline is September 14th 
 

______________________ 

 

Wednesday-Thursday, September 29-30 
 

for the Long Island East, Long Island West,  

and Metropolitan Districts 
 

Bishop Molloy Retreat Center, Jamaica, NY 
 

Registration at 10:00 AM; Opening Worship at 11:00 AM 
The retreat concludes with lunch on Thursday. 

Registration deadline is September 15th 

 

2010 Bishop’s Tri‐District Clergy Retreats 
with Bishop Jeremiah J. Park 

Leadership!  

Leader-
Leadership,  



Registration Form 
for the 2010 Tri‐District Retreat with Bishop Jeremiah Park 

I will be attending (please check one): 

Mount Saint Alphonsus 

for the Catskill Hudson, Connecticut,  

and New York/Connecticut Districts 

Monday‐ Tuesday, Sept 27‐28 
Esopus, NY 

845‐384‐8000 

Arrival time:  9:30 AM 

$100 (one price for over‐night and commuters) 

Please mail check and form to: 

Rev. Robert Johnson 
540 Joslen Blvd, Apt 103 

Hudson, NY 12534 

Checks should be made payable to  
“Catskill Hudson District” 

 
Travel Directions:   

http://mountsaintalphonsus.org/directions.htm 

Bishop Molloy Retreat Center 

for the Long Island East, Long Island West  

and Metropolitan Districts 

Wednesday‐Thursday, Sept 29‐30 
86‐45 Edgerton Blvd, Jamaica, NY 11432 

845‐384‐8000 

Arrival time:  10:00 AM      Worship:  11:00 AM 

$95 (commuters) or $130 (overnight) 

Please mail check and form to: 

Long Island East District 
357 MacArthur Blvd 

Hauppauge, NY 11788‐3002 

Checks should be made payable to  
“Long Island East District” 

 
Travel Directions:   

http://www.bishopmolloy.org/id87.html 

 

  Name:  _______________________________________________________________________________________________ 

  Address:  _____________________________________________________________________________________________ 

  City:  ________________________________________________________________________________________________ 

  State:  _____________________________________    Zip Code:  ________________________________________________ 

  Telephone:  ________________________________     Cell Phone:  ______________________________________________ 

  Email:  _______________________________________________________________________________________________ 

  Church:  ______________________________________________________________________________________________ 

  District:  ______________________________________________________________________________________________ 

 
  I will be Commuting:  ___________ 

  I will be staying overnight:  __________ 

  Do you have any special needs?  __________________________________________________________________________ 

  Amount Enclosed:  _______________________  Check #________________________________________________ 

PLEASE NO WALK INS – COMMUTERS MUST ALSO REGISTER IN ADVANCE 


