
RSVP Form  
Candidate and Sponsor Retreat 

Return by October 26, 2014 
 
 
 

Student’s Name:___________________________  Teacher: _____________________ 
 
Sponsor Name: ____________________________   
 
 
________  Yes, I am attending the retreat with my Sponsor. 
 
________   Yes, I am attending the retreat with my parent or other guest.  
 
________  No, I will not be able to make it.  I do understand this is considered an   
                  absence from class. 
 
We do require a fee to help cover part of the cost of the lunch provided during the 
retreat. 
 
Cost  of Lunch:  $5 for Confirmation Candidate 

        $5 for Sponsor 
 

Total Amount included:  $10__ 
 
_______ Check   (Please make checks payable to St. Vincent De Paul.)   
   

__________ Check #  
 
_______ Cash 
 
 

Please return this  form to class by October 26th.  You may also drop the 
form off  or mail it into the Parish offices by October 26th, 2014.   
 
   St. Vincent De Paul 
   Attn: Nichole Chang 
   9100 93rd Ave. North 
   Brooklyn Park, MN 55445 
 
 
 

 



 
 


