CEW 2027 | LORD, | NEED YOU

CHRISTIAN
EXPERIENCE WEEKEND

: : ST. PAUL THE APOSTLE PARISH | 2027

Set apart a weekend from ordinary life to strengthen your relationship with God through
LORD, | ';lEED YOu community, prayer, reflection, and worship.

WOMEN'S WEEKEND MEN'S WEEKEND
February 5-7, 2027 February 26-28, 2027

St. Paul the Apostle School

LOCATION 1007 East Rusholme Street, Davenport, IA 52803

WHAT TO EXPECT

CEW is a gratifying adult renewal weekend. The Christian life is best experienced in community, and this weekend offers a welcoming setting for
adults seeking the fullness of life and joy that Jesus brings.

The weekend includes talks and small-group discussion, prayer services, a special Mass, fellowship, and wonderful meals. A team of lay people,
priests, deacons, and sisters conducts each weekend. Each weekend is for women only or men only and is open to anyone age 21 or older.

WHEN COST

Friday 7:30 p.m. to Sunday 5:00 p.m. $45, including meals. No one is refused for inability to pay.
OVERNIGHT ACCESS

3-inch foam mats are provided. Other arrangements are available upon The facility requires regular stair use. Tell us about mobility, hearing,
request. dietary, or other needs.

RETURN YOUR APPLICATION

WOMEN'S CEW RECTOR MEN'S CEW RECTOR
Nancy Brimeyer Tom Dilulio
563.320.2348 563.340.9125
nbrimeyer27@gmail.com btdiiulio@gmail.com

Questions? Contact either CEW rector.

Return forms to the parish office or in an envelope through the offertory collection during Mass.

Sign up online:  https://www.stpaulcatholicparish.org/cew

VENMO PAYMENT PAYMENT MEMO
@StPaulApostleDav 2027 CEW + YOUR NAME

Include both 2027 CEW and your name in the Venmo memo.
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https://www.stpaulcatholicparish.org/cew

CEW 2027 | LORD, | NEED YOU

@9 CEW 2027 APPLICATION
a

ommeovos St Paul the Apostle Parish

Weekend: [ ] Women's - February 5-7, 2027  [] Men's - February 26-28, 2027

NAME PHONE

As you would like it on your name tag

ADDRESS CITY / STATE/ ZIP

Street address

EMAIL PARISH / CHURCH

Please complete this form as fully as you can. It helps the team know you as an individual and tailor the weekend to participants’ needs. This is not a permanent record;
forms will be shredded after the weekend.

AGE BIRTH DATE MARITAL STATUS

D Single D Married D Divorced D Separated

CHILDREN (NAME AND AGE) List each child below. Use the back of this page if you need more room.

Name Age Name Age
Name Age Name Age
Name Age Name Age
RELIGIOUS DENOMINATION EDUCATION BACKGROUND

OCCUPATION EMPLOYER

INTERESTS / ORGANIZATIONS

Business, professional, veteran, political, religious, or community

FRIENDS OR RELATIVES WHO HAVE MADE A RENEWAL WEEKEND

WHO RECOMMENDED OR INFLUENCED YOU TO ATTEND?

EXPECTATIONS

Briefly and frankly describe what you hope this weekend will do for you.

HEALTH, ACCESSIBILITY, OR DIETARY NEEDS

Note any health concerns, mobility or hearing accommodations, dietary needs, or other arrangements that may affect full participation. The facility requires regular stair use.

WEEKEND COST: $45 Weekend: $

A $10 deposit is requested with the application and will be refunded if you are unable to attend. Persons Total enclosed: $
unable to pay are not refused. i i
Check #: Cash:

Page 2



