
 

 

 
Cursillo Women’s Weekend Retreat 

When: July 11-14, 2024 (Thursday to Sunday) 

Where: Vallombrosa Center 
250 Oak Grove Avenue, Menlo Park, CA 94025 

 

“Theme: How Great Is Our God!” 
 

Fee: $250 (subsidized for hardship); $480 (full amount)* 
 

Contact:  
Sis Bubu – 650-866-9226 – ronnieenriquez@gmail.com 

Sis Luz – 650-238-4497 – lchin53@yahoo.com 
Sis Becky – 650-255-8248 – rebecca926@hotmail.com 

Sis Sabina – 650-245-3647 – sabina.volunteer@gmail.com 
 

Or 
 

Your sponsor: __________________________________ 
 

https://www.filipinocursillosf.org/ *$480 includes three-night lodging, nine full meals, and a private bathroom in each room. 
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CURSILLOS IN CHRISTIANITY 
SAN FRANCISCIO FILIPINO CURSILLO SECRETARIAT 

1000 EGRET STREET, FOSTER CITY, CA  94404 
 

APPLICATION FOR CURSILLO 
PERSONAL DATA 

 
FIRST NAME   MIDDLE    LAST   NICKNAME 

________________________ ______________________ __________________ ________________________ 
FULL ADDRESS          PHONE 

______________________________________________________________________ Home: __________________ 
CIVIC STATUS    DATE OF BIRTH  PRESENT PARISH: Work: ___________________ 
     SINGLE        MARRIED        OTHER _______________ __________________ 
SPOUSE’S NAME     SPOUSE’S BIRTHDAY  EDUCATIONAL ATTAINMENT 

____________________________________________ _________________________ ________________________ 
IF MARRIED, BY WHOM?  BAPTIZED IN THE CATHOLIC CHURCH?  OCCUPATION 

     CATHOLIC PRIEST        JUDGE    YES  NO   ________________________ 
     MINISTER               OTHER 
RELIGIOUS AND CIVIC ORGANIZATIONS WHEREIN YOU ARE ACTIVE: 
 
________________________________________________________________________________________________ 
HAS YOUR SPOUSE TAKEN THE CURSILLO? 
     YES  NO If yes, when and where? ___________________________________ 
DO YOU HAVE ANY DIETARY NEEDS? IF YES, PLEASE EXPLAIN. 
 
 
DO YOU HAVE ANY PHYSICAL HANDICAP(S)? IF YES, PLEASE EXPLAIN. 
 
 
IN YOUR OWN WORDS, WHY DO YOU WISH TO TAKE THE CURSILLO? 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
EMERGENCY CONTACT 

NAME: __________________________________ RELATIONSHIP: ____________________ PHONE: _________________ 
SIGNATURE OF APPLICANT     SIGNATURE OF SPONSOR 

___________________________________________  _____________________________________________ 
DATE        SPONSOR’S TELEPHONE NUMBER 
 
___________________________________________  _____________________________________________ 
 

DO NOT WRITE BELOW THIS LINE. INTERVIEWER’S USE ONLY. 
 
CURSILLO DATES: MEN:   INTERVIEWER’S SIGNATURE SPIRITUAL DIRECTOR’S SIGNATURE 

   WOMEN:  ________________________ ________________________________ 
 


