
SAN ALFONSO RETREAT HOUSE 

 

RETREAT DIRECTOR 

Rev. Anthony Michalik, C.Ss.R. 

Fr. Anthony Michalik is a              

Redemptorist Priest currently         

stationed at San Alfonso Retreat 

House in Long Branch, NJ. In his 

years of  priesthood, he has been      

actively involved in parish ministry, 

retreat work, and the ministry of          

spiritual direction. Prior to his present          

assignment, he was stationed at the 

National Shrine of Saint John        

Neumann in Philadelphia, PA and the 

Redemptorist Basilica of Our Lady of 

Perpetual Help in Boston, MA.  

Fr. Michalik can be seen on “Catholic 

TV” in a ten-part series entitled: 

“Living in the Light of  Christ,” 

filmed entirely on location at San    

Alfonso Retreat House. 

To view visit:   

www.catholictv.org/litloc.html   

The Beatitudes 
A Call to Holy, Humble Discipleship –  In Christ  

SEPTEMBER 25 - 27, 2026 

Stipend $325 

 

TO REGISTER: 

  ARRIVAL:  AFTER  3:00 PM , 9/25     DEPARTURE:  AFTER  LUNCH,  9/27 

1. Register online and make a secure credit card        

payment at our website, scan the QR code below. 

                                                  OR  
2.   Complete the registration form on the reverse side 

       and mail with a check payable to:    

        San Alfonso Retreat House. 
 

3.    A non-refundable deposit of $50 is  

        required to  reserve a space on this 

        retreat by  September 11, 2026. 

 

San Alfonso Retreat House 
755 Ocean Avenue 
Long Branch , NJ 07740 
Phone:732-222-2731, x140 
Fax:848-800-8717 
info@sanalfonsoretreats.org 

Acknowledging our baptismal call to ever growing holiness, 
we enter, on a more personal level, into the beauty and   

richness of the Beatitudes. In them, Christ calls us to deeper 
union with Himself and  into loving relationship with God 

and one another.  



www.sanalfonsoretreats.org 

FACEBOOK.COM/ALFONSORETREATS 

 

San Alfonso Retreat House 
755 Ocean Avenue 

Long Branch, NJ  07740 
Phone:  732-222-2731  x140 Fax 848-800-8717 

E-mail:  info@sanalfonsoretreats.org 

 
2026 “THE BEATITUDES” WEEKEND RETREAT REGISTRATION FORM 

 

 
I would like to register for the  Retreat on (date):_____________________________ 

 
Last Name:  ___________________________     First Name:  __________________  Prefix: __________ 
 
Address:  _____________________________________________________________________________ 
 
City: _______________________________________ State: ________ Zip: _______________ 
 
E-mail:  _______________________________________ *Cell Phone:__________________________ 
         *REQUIRED 
Parish or Group:  _________________________________________________ 
 
Group Captain: (If known) __________________________________________ 

 
Payment Information – Retreat Stipend $325 

 

To reserve a space on this retreat, please complete the registration form and enclose a $50 non-refundable deposit.  Please 
make checks payable to: San Alfonso Retreat House. Stipend balance can be paid upon arrival with check, cash or credit card.  
Credit card payments for both deposits and balances can also be made on our website. There will be a 3% credit card 
processing fee for payments made at check-in. 
 
Deposit: _______________________   Balance Due:  _______________________ 
 

Special Needs 
If you have any special needs (physical, dietary or other) that we should be aware of, please note them here.  (Due to current 
protocols and limited availability of handicap accessible rooms, specific room requests may not be able to be accommodated.) 
Please note that our North Wing does not have an elevator and requires the use of stairs.  If you are unable to manage stairs, 
please note that here so that room assignment can be made accordingly. 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 

 
Health and Safety Guidelines 

 Please be aware that attendance at a retreat may be contingent upon any assessed health risk level at the local community or 
state level.  Retreatants will be asked to assess their personal health situation prior to the retreat to discern whether it is safe 
to attend at that time.  
  

 
Signature: ____________________________________________  Date: ____ 

http://www.sanalfonsoretreats.org/
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