
 

Christian Experience Weekend 

Women’s Weekend, February 6-8, 2026 
Men’s Weekend, February 27-March 1, 2026 

 

All men and women, 21 years and older, are invited to attend a Christian Experience Weekend at 

St. Paul the Apostle School 
1007 East Rusholme Street, Davenport IA  52803 

 
The purpose of the Christian Experience Weekend (CEW) is to set apart a time and place from the ordinary events of life 
during which members of our community can relate to one another in a variety of ways centered around the common 
theme of strengthening their relationship with God. 
 
The Christian Experience Weekend is a gratifying, adult renewal weekend.  It is a shared religious experience, which grew 
out of the realization that the Christian life must be experienced before it can be appreciated.  Since the Christian life is a 
community life, it is best experienced in community. 
 
The weekend is intended for any person who is looking for more in life – the “fullness of life” and joy, which Jesus brings 
to us.  It is open to anyone twenty-one years and older.  Each weekend is for either women only or men only. 
 
The weekend includes talks followed by a discussion of their contents in small groups, prayer services, and a special Mass.  
A team of lay people, priests, deacons and sisters conduct the weekends. 
 
The weekend begins at 7:30 p.m. on Friday and ends at 5:00 p.m. on Sunday.  Everything is held at St. Paul’s Church and 
School.   Part of the community experience is sleeping in large room arrangements on mats and sleeping bags.  Special 
arrangements are possible, if required.  Attendance is limited by the facility.   
 
An application form needs to be filled out and returned in advance of the weekend.  The fee for the weekend is $45, which 
includes wonderful meals.  Persons unable to pay are not refused. 

 
 

 
Please return your application form to: 

Women: Sara Sieren, 4011 Belle Ave, Davenport, Iowa 52807  563.210.6554 
Men: Joe Verdi, 2060 Cromwell CR, Davenport, Iowa 52807  563.505.5207 

Please note that the application portion of this form is on the backside of this page. 



 
 
 

 

 
CHRISTIAN EXPERIENCE WEEKEND 
St. Paul the Apostle Parish – 2026 

 

Application form for: _________ Women’s Weekend, February 6-8, 2026 

                                        _________ Men’s Weekend, February 27-March 1, 2026 
 

NAME___________________________________________ PHONE_________________________ 
  (As you would like on your name tag) 
 

ADDRESS________________________________________________________________________ 
   (Street)    (City)   (State)              (Zip) 
 

EMAIL ADDRESS _______________________________________________ 
 
PARISH OR CHURCH AFFILIATION________________________________________________________ 
 

Please fill out this application form as completely as you can.  It will help the team to know you as an individual and to fit 
their presentations to your needs.  For those with privacy concerns, please know that this is not a permanent record.  We 
will shred them at the conclusion of the weekend. 
Age______ Birth date____________  
Single _____Married _____Divorced _____Separated _____# of children _____ages of children________________ 
Religious denomination__________________________________________________________________________ 
Education background___________________________________________________________________________ 
Please list interests and organizations to which you belong (business, professional, veteran, political, religious, etc.)  

__________________________________________________________________________________________ 
Occupation____________________________________________________________________________________ 
Place of employment____________________________________________________________________________ 
Name of friends or relatives who have made a renewal type weekend_____________________________________ 

__________________________________________________________________________________________ 
Who recommended or influenced you to make this weekend? ___________________________________________ 

 

PLEASE NOTE BELOW ANY HEALTH PROBLEMS OR SPECIAL ARRANGEMENTS WE NEED TO MAKE TO ACCOMMODATE YOU.  
Our facility requires that we travel up and down stairs regularly during the weekend.  (Please indicate if you have any 
special needs/restrictions, and/or if special arrangements are needed for hearing or mobility, etc.) 
 

ALSO, PROVIDE A BRIEF, FRANK IDEA OF YOUR EXPECTATIONS OF THIS WEEKEND.  WHAT DO YOU HOPE IT WILL DO FOR 
YOU? 
 

Expectations of the weekend: 
 
 
 
 

 
Health problems or concerns that would affect your full participation on the weekend as well as any food allergies: 
 

 
 
 
 

Total cost of the weekend is $45.   
A $10 deposit is requested with your application.  It will be refunded if you are unable to attend.    
3” foam sleeping mats are provided for sleeping.  Other arrangements can be made upon request. 

Weekend    $__________________ 

Total Enclosed      $__________________ Check # ______________     Cash ___________ 


