Payment by Cash / Cheque* (Church of the Immaculate Conception) or
Banked to Hong Leong Bank A/c: 05300039398 (please fax or scan bank slip
and retain your receipt)

NB: * Tick where applicable

LANDSCAPE CROSSING 1 PENANG RETREAT

ORGANISE BY THE CHURCH OF IMMACULATE
CONCEPTION

LED BY SR MARGARET GOH AND HER TEAM FROM
SINGAPORE
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A holistic stay-in retreat for recently | . =t
diagnosed cancer patients, survivors
and care-givers

Sat, 19 Sept 2009 : Registration 9:00 am

(Programme will be given at Registration)

Sun, 20 Sept 2009 : Retreat ends at 6.00pm
Sunday Mass at 4.30pm

Venue : Tanjung Bungah Beach Hotel
Orchid Room (Ground Floor)
Penang
Closing Date: 1st August, 2009
Cost: RM 150.00 per person (in Twin sharing)

Full/Part Sponsorship available for those who

require



Inclusive of: 2 Days/1 Night Stay
1 Buffet Breakfast, 3 Coffee & Tea Breaks,
2 Buffet Lunch & 1 Buffet Dinner

(SPECIAL MEALS CATERED FOR PARTICIPANTS)

This is a holistic stay-in retreat especially for recently diagnosed cancer
patients, survivors and care-givers. The retreat includes Prayer,
Counseling, Laughter & Art Therapy, Qigong and other interactive inputs
by qualified persons. It is a great opportunity to share our experiences

and to realize we are not alone.

A maximum of 30 participants only. For catering purposes a brief history
of the cancer would be great help to the organizers. Confidentiality will
be kept.

Contact persons :-

1 013-423 4796 (mcjerem@yahoo.com)

: 012-490 5230
(roslynmcquire@yahoo.com)

1 012-424 6369 (ohch@sam.sq)

: 04 227 8297 (8:30am - 4:30pm)

: Www.iccpenang.com

% Maureen Jeremiah

% Roslyn McGuire

¥ Francis Oh
¥ Parish Office
%  Website

“For 1 will restore you to health and heal your wounds” declares
the Lord

Jeremiah 30:17

Church of the Immaculate Conception

1, Lorong Maktab, Pulau Tikus, 10250 Pulau Pinang,

3 REGISTRATION FORM ®

2DAYS/INIGHT LANDSCAPE CROSSING 1
PENANG RETREAT

I wish to attend the Landscape Crossing 1 Penang Retreat

on 19 & 20 September 2009
Name: ...coooiiiiii (*Patient / Care-giver) Age: .......
AAIESS 2.
Phone:......cccoeviiiinin Email Address:........ccooviuiiiiiiiiiiiiiiiiiiiee
Type of Cancer: .......cooviiiiiiiiiii
................................ Date : / /2009
Signature

Send with payment before 01st August, 2009 :



