
  

CCAATTHHOOLLIICC  LLAAYY  MMOOVVEEMMEENNTT  

MMAARRRRIIAAGGEESS  IINN  VVIICCTTOORRYY  
RETREAT # 1 GROUP # 74 
OCTOBER 16TH & 17TH 2010 

ST. TIMOTHY CATHOLIC CHURCH 
 (PLEASE KEEP THIS PAGE FOR REFERENCE) 

 

"THAT IS  WHY A MAN WILL LEAVE HIS FATHER AND MOTHER  AND WILL BE UNITED WITH HIS  WIFE, AND        

THEY WILL BECOME ONE FLESH "  (Genesis 2:24) 

Is your marriage everything you dreamed it would be? It can be even BETTER!  

There is a design for marriage that works. God's design. 

 A Weekend of Purpose. From newlyweds to empty nesters, every marriage 

needs a solid foundation.  

 A Weekend of Encouragement. Reinforce the importance that your marriage 

has on the physical, emotional, and spiritual life of you, your spouse, and your 

family.  

 A Weekend of Hope. There is always hope - no matter how much you are 

hurting, how broken your marriage may seem, or how big the task of 

restoration may feel. Whether on the verge of divorce or living in silent 

desperation. 

Make it a weekend to remember... Just imagine... two days... no worries... no kids (if 

you have kids)... enriching and growing together... What else can you ask for? 
 
PLACE:           St. Timothy Catholic Church – McCarthy Center 

                            5400 S.W. 102 Avenue, Miami, Florida  33165 
 

COST:             $ 150 per couple (Meals are Included) 
 

DATES AND TIME:       Saturday, October 16th, 2010:      7:30am -  9:00 pm  

                                             Sunday,    October 17th, 2010:      8:00am - 5:00 pm 
 

FOR MORE INFORMATION: 
Lenny & Sara 786-397-7990 
Frank & Susy 305-772-6010 

 
786-273-9MIV  

e-mail: st.timothy@marriagesinvictory.com 
 

Apply online at  http://st-timothy.marriagesinvictory.com 
 
 

OUR LORD, JESUS CHRIST, WELCOMES YOU TO THE HOUSE OF HIS  FATHER -  MAY GOD BLESS YOU 



A  P  P  L  I  C  A  T  I  O  N 
 
 
 

Husband Information: 
 
NAME: _____________________________________________________________________   DATE OF BIRTH: ___________________________________  

 

OCCUPATION:  _______________________________________________________________   WORK PHONE: ____________________________________ 

 

CELLULAR: __________________________________________ E-MAIL: ________________________________________________________________ 

WHICH SACRAMENTS HAVE YOU RECEIVED FROM THE CATHOLIC CHURCH?   (PLEASE CIRCLE)     BAPTISM       COMMUNION      CONFIRMATION      MATRIMONY      NONE 

WIFE INFORMATION:  

 

NAME: _____________________________________________________________________   DATE OF BIRTH: ___________________________________  

 

OCCUPATION:  _______________________________________________________________   WORK PHONE: ____________________________________ 

 

CELLULAR: ________________________________________ E-MAIL: __________________________________________________________________ 

WHICH SACRAMENTS HAVE YOU RECEIVED FROM THE CATHOLIC CHURCH?   (PLEASE CIRCLE)     BAPTISM       COMMUNION      CONFIRMATION      MATRIMONY      NONE 

GENERAL INFORMATION FOR THE COUPLE:          

 

HOME ADDRESS:   _____________________________________________________________________________________________________________ 

 

CITY:  ___________________________________________ ZIP: ____________________ PHONE: ___________________________________________   

 

FAX: ______________________________NAME OF YOUR PARISH: ______________________________________________________________________ 

 

MARRIED BY CIVIL CEREMONY: ______ DATE: _________________________ MARRIED BY THE CHURCH: ______ DATE: ____________________________ 

 

NUMBER OF CHILDREN: _____ NAMES AND AGES: ____________________________________________________________________________________ 

 

WHAT IS THE NAME OF YOUR  WEDDING  SONG:____________________________________________________________________________________________ 

 

EMERGENCY CONTACT AND PHONE NUMBER: _______________________________________________________________________________________ 

 
 

THE COST OF THE RETREAT IS $ 150 PER COUPLE 
THIS APPLICATION MUST BE SUBMITTED WITH A CHECK MADE OUT TO: 

St. Timothy Catholic Church    5400 S.W. 102 Ave, Miami, FL 33165 
NAME OF THE COUPLE THAT INVITED YOU TO MIV:  ______________________________ COUPLE’S PHONE NUMBER:______________________________ 

SIGNATURE: ____________________________________________    


