
 
 
 
 
                                      The Diocese of Helena          

CURSILLO LEADERS WORKSHOP 
   September 17–19, 2010 

                                          Cathedral - Brondel Center 
                                                        Helena, MT 

Registration Form – Open to all Cursillistas 

 
Fee Schedule (includes all Saturday & Sunday meals): 
 
$40.00 per adult for early registration (until September 13th)      Amount Enclosed:__________________________ 
$45.00 after Sept. 13th and at the door. 
Make checks payable to DIOCESE OF HELENA. Mail to Pastoral Services, PO Box 1729, Helena, MT 59624-1729. 
 
Contact Donna at 406-442-5820 ext. 16  or donnakj@diocesehelena.org for housing options in the homes of Cursillistas in 
Helena, as well as, housing at Ss. Cyril and Methodius Catholic Church in East Helena.  First come, first served.  The deadline 
for these housing options is September 8. 
 
Schedule:  Begins Friday (Sept 17th)  – 7:00 p.m. 
                   Ends Sunday (Sept 19th) –    2:45 p.m. 
 
 
I understand that a picture of me and/or work created by me (e.g. still pictures, motion pictures, audio recording, or 
video recording, or other reproduction of your image) may be published by the Catholic Parish, Catholic School, 
Legendary Lodge, Diocese of Helena, and/or the Foundation for the Diocese of Helena, Inc., to advance the mission 
and purpose of the Catholic Church. 
 
 
Print Name______________________________ Sign Name __________________________________________Date _______ 
 
Spouse     _______________________________  Sign Name __________________________________________Date ________ 
 

 

 

 
Name:___________________________________________________________________________________________    
 
Spouse:__________________________________________________________________________________________ 
 
Address:_______________________________________________________________City/Zip: ___________________ 
 
CELL #:________________________________________  Home #:__________________________________________ 
 
EMAIL:__________________________________________________________________________________________ 
 
DEANERY: _____________________________________ 
 
LIST YOUR PAST AND CURRENT INVOLVEMENT IN CURSILLO:_____________________________________________ 
 
_________________________________________________________________________________________________ 
 
Emergency Contact:__________________________________________Phone #:_____________________________ 
I authorize the Diocese of Helena and its authorized representatives to contact the following person in the event of a medical or 
other emergency.    Please sign with initials____________ 


