
      30th National Assembly 
50th Anniversary CCA 
 June 7-13, 2020 

Bon Secours Retreat & Conference Center 
1525 Marriottsville Rd, Marriottsville, MD 21104 

Tel: 410-442-3120   Website:  www.rccbonsecours.com  

P A Y M E N T                   F O R M   
 

TOTAL COST 
Calculated at $110 per night plus $25 registration fee. 

        Pre-meeting Participants    6/5 Arrival (8 nights):  $905 per person 
        Prioress/Companion           6/6 Arrival (7 nights):  $795 per person 
        General Participant            6/7 Arrival (6 nights):  $685 per person 
        Special Discounted Rate     6/7 Arrival  (6 nights):  $350 per person 
                 (Special Discount applicable starting with the 4th sister from a community) 
COMMUNITY:  _______________________________ 
 
1) NAME:  _________________________________  
     Arrival date at Bon Secours__________________  Please circle total of nights   7   8   9 
     Departure date from Bon S __________________   Fee Due  $__________ 
 
2) NAME:  _________________________________  
     Arrival date at Bon Secours__________________  Please circle total of nights   7   8   9 
     Departure date from Bon S __________________   Fee Due  $__________ 
 
3) NAME:  _________________________________  
     Arrival date at Bon Secours__________________  Please circle total of nights   7   8   9 
     Departure date from Bon S __________________   Fee Due  $__________ 
 
4) NAME:  _________________________________  
     Arrival date at Bon Secours__________________  Please circle total of nights   7   8   9 
     Departure date from Bon S __________________   Fee Due  $__________ 
 
5) NAME:  _________________________________  
     Arrival date at Bon Secours__________________  Please circle total of nights   7   8   9 
     Departure date from Bon S __________________   Fee Due  $__________ 
 
6) NAME:  _________________________________  
     Arrival date at Bon Secours__________________  Please circle total of nights   7   8   9 
     Departure date from Bon S __________________   Fee Due  $__________ 

TOTAL AMOUNT ENCLOSED:  $_________________ 
Payment is non-refundable after April 15 

 
Please mail this form & your check payable to CCA by MARCH 15 to: 

Sr. Marjorie Robinson, OCD 
Carmelite Monastery 
89 Hiddenbrooke Dr 

Beacon NY 12508-2230 
 

Thank you! 


