
2026 Women’s ACTS Mission Retreat  
   for St. Thomas Aquinas in Derry, NH 
   Thursday, February 12th - Sunday, February 15th 2026 
                 St. Thecla Retreat House, Billerica, MA 

 

“Open my eyes, that I may see the wonderful things in your law.” Psalm 119: 18 
 

RETREATANT REGISTRATION FORM 
 

__________________________________    _______________________________    ___________________ 
First Name                                   Last Name                               Nickname / Preferred Name     
 
_______________________________________    ____________________________    _____    __________ 
Street Address                     City                                     State           Zip Code 
 
_______________________________________    __________________________    ___________________ 
E-Mail Address                     Mobile Phone                 Alternate Phone  
 
• Are you over the age of 21 ? (  Y  / N )              • Have you ever attended an ACTS Retreat (  Y  /  N  ) 

• Are you a Parishioner of St. Thomas Aqunias? (  Y  /  N  )   
  

o If “No”, which Church do you attend? 

_______________________________________________________________________________ ___ 

Please place check mark if any specific needs apply:   

• Dietary _____ (e.g., food allergies, vegetarian etc.) 

• Medical ______ (e.g., conditions requiring monitoring, assistance with medication etc.) 

• Financial Assistance ____ 

• If any item above is checked please explain:  

_____________________________________________________                                                            ___ 

Do you require assistance with mobility?  ( Y / N)  If yes, tell us how we can help you (i.e. need an elevator,     
need easy access to a restroom or any other assistance that would be helpful):  
 

__________________________________________________________________ ______________________ 
 

_________________________________________________________________ ______________________ 
 

If someone invited you to this retreat, who was it? (Family Member / Faith Journey Friend / Friend / Pastor / Other) 
 

Name: __________________________________________  Relationship: _____________              __________ 

Mobile Phone: _____________________________  ______  E-Mail Address: ______           ________________              

Emergency Contact Info:    
 

Name: __________________________________________  Relationship: ______________________________ 

Street Address: ___________________________________  Mobile Phone: _____________________________              

City: ____________________________________________ State: ___________  Zip Code: ________________   

E-Mail Address: _____________________________________________________________________________ 

 
~OVER~ 



 

The ACTS ® Retreat is a three-day Catholic retreat that runs from Thursday evening and ends with Sunday 

morning Mass. Based on the Gospels and teachings of the Church, it provides retreatants with the opportunity 

to deepen their faith, strengthen their relationship with God, and develop a better understanding of how God 

is calling them to live their life. The Retreat Teams, which organize and facilitate the retreat weekend, are 

made up of lay people from our collaborative. 

To guarantee your reservation, please return this completed form and remit deposit of $100.00 or if 
you wish, the full payment of $310.00.  If paying by check, please make it payable to ‘Saint Thomas 
Aquinas Parish’ (write ‘Women's ACTS Retreat 2026' on the memo line) and mail to:  

Saint Thomas Aquinas Parish, C/O ACTS Retreat, 26 Crystal Ave, Derry, NH 03038. 

If you feel you will need financial assistance or will need to pay in installments please explain in the 
section above and make sure to place a check mark on the financial assistance line. 

 
 

If you have any questions about this ACTS Retreat or registration form please contact: 

Director, Lisa Adamiak @ 978-846-3479 or email mv-women-mission-acts-2026-rtl@googlegroups.com 
 
 

**THERE IS NO ALCOHOL AND/OR RECREATIONAL DRUGS ALLOWED ON THE ACTS RETREAT** 
 

Please Note:  Your amazing weekend with God will begin Thursday evening. Further details to follow. 
 

 

I understand that ACTS Missions will collect all retreatant’s information for quality purposes and testimonials.  

I also understand that ACTS Missions may contact me after this ACTS Retreat to get feedback on my 

experience and see if I would like to participate and support future ACTS Retreats.  I understand that ACTS 

Missions will not release my personal information to outside agencies. 

 
   
Retreatant Signature  Date 

 

mailto:mv-women-mission-acts-2026-rtl@googlegroups.com

