
ENGLISH-SPEAKING CURSILLO MOVEMENT 
DIOCESE OF SACRAMENTO 

c/o Wendy Raemaeker 
2214 Arden Way #102 
Sacramento, CA 95825 

916-972-1794 

All information and signatures are required before processing can take place.  Please make checks payable to 
“Sacramento Cursillo.”  Please send $45 deposit and completed application to the above address.   

If paying with Credit Card, you may also register online at www.SacramentoCursillo.org. 
If you have any questions, please contact Wendy Raemaeker at 916-972-1794. 

 

3-DAY CURSILLO APPLICATION 
 
The 3-Day Cursillo weekend is designed to bring a deeper understanding of Christian life through 
experienced community and provides an opportunity for spiritual growth within the Roman 
Catholic tradition.   The 3-Day Cursillo weekend begins on a Thursday evening and ends late 
Sunday afternoon.  The total cost for room and board is $219.  A $45.00 non-refundable deposit 
must accompany this application.  Please PRINT all information clearly. 

*  APPLICATION DUE 10 DAYS PRIOR TO START OF WEEKEND. * 
 
Name _________________________________________________________________ (name you prefer to be called) 
 
Address _______________________________________________________________________________________ 
 
City ___________________________________________  State ___________  Zip code ______________________ 
 
Phone ___________________________________  E-mail ______________________________________________ 
 
Parish __________________________________________  Married? (Y/N) ______________  Sex (M/F) ________ 
 
List any physical or dietary limitations ______________________________________________________________ 
Roman Catholic Cursillo is for practicing Roman Catholics.  Do you affirm that you are a practicing 
Roman Catholic? (Y/N) _______________    
Emergency Contact Name & Phone number __________________________________________________________       
 
Method of Payment:     Check     Visa     Master Card     (circle one) 
Cardholder’s Name: _____________________________________________________________________________ 
Cardholder’s Billing Address: _____________________________________________________________________ 
Credit Card Number: ______________________________________________________ Exp __________________ 
Credit Card Verification numbers (last 3 digits on back of card): __________________________________________ 
 
Applicant’s Signature _____________________________________________  Date __________________________ 
 

 
Sponsor’s Name _______________________________________________________________________ 
Sponsor’s relationship to Applicant ________________________________________________________     
 
Mailing Address  __________________________________________________________________________________ 
Phone ___________________________________  E-mail _________________________________________________ 
Parish ________________________________________  Date of your 3-Day Cursillo weekend ___________________ 
 
Where did you attend your 3-Day Cursillo weekend? ___________________________________________ 
 
Are you currently in a friendship/4th Day group? (Yes/No) ____________________   
Have you discussed the 4th Day with your candidate? (Yes/No) ________________ 
 
Sponsor’s Signature __________________________________________________  Date ________________________ 
 

*  APPLICATION DUE 10 DAYS PRIOR TO START OF WEEKEN D  * 


