
Registration Form 
Return this form by attaching to email and
sending to: 
 
Fr. Vince Wirtner, C.PP.S. 
vocation@cpps-preciousblood.org 
 
 
 
Name:  
 
Address  
 
City:  
 
State: 
 Zip 
 
Daytime Phone: 
 
Mobile Phone: 
 
Email: 
 
Date of Birth: 
 
Parish:  
 
C.PP.S. Member or Companion who invited 
me: 
 
 
 
Specific questions, needs or information you 
would like to share with Fr. Vince about the 
retreat: 
 
 
 
 
 
 
 
 

 
 
 

_____ I plan to attend the vocation 
discernment retreat 
 
 

_____ I would like to attend the 
vocation discernment retreat, but 
I am unable to attend that 
weekend.  Please invite me to the 
next one. 
 

 

_____ I am not interested in 
discerning a vocation with the 
Missionaries of the Precious 
Blood.  Please remove my name 
from your mailing list. 

 
 

_____ I need a ride to St. Charles 
Center 
 
 
 
 
 
 
St. Charles Center 
 
Our retreat is held at St. Charles 
Center, the motherhouse for the 
members of the Missionaries of 
the Precious Blood.   
The physical address for GPS is: 
2860 US Route 127 
Celina OH 45822 

Retreat Schedule 
 
Friday, March 9, 2012 
  5:00p   Arrival & check-in 
  5:30p   Dinner 
  7:00p  Introductions 
  7:30p  Icebreakers/Evening Prayer 
  8:30p  Social 
 
Saturday, March 10 
  7:45a    Breakfast 
  9:00a    Morning Prayer  
  9:30a    Session I 
  11:00a  Eucharist 
  Noon      Lunch 
  1:00p     Photo/Individual conferences** 
  3:30p     Session II 
  5:30p     Dinner 
  6:15p      Evening Prayer 
  7:30p     Social with local Missionaries 
 
Sunday, March 11 
   7:45a    Breakfast 
   9:00a    Eucharist w/ local community 
   10:30a  The Formation Journey 
   Noon     Lunch and departure 
 
 
**There will be time during the retreat to 
talk with directors, candidates in 
formation, or some of the members in 
the local community. Early Saturday 
afternoon will provide opportunities for 
one-on-one conferences. 
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