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June 26-28, 2009 
Archdioceses Retreat Center (ARC) 

3330 North 60 Street, Building D 
Omaha, NE   

 
Program cost: $140.00 

All Applicants will receive a call to review the program with you and help you determine your readiness for it. 

Please apply early as space is limited.  

APPLICATION  
 

Date ___________________    �Male    �Female Date of birth:  Month _____  Day ____  Year ______  

Name ________________________________________________________________________________  

Address ______________________________________________________________________________  

City __________________________________  State ______  Zip/Post Code _____________________  

E-mail  _______________________________________________________________________________  

Phone Numbers: 

Home    _____  -  _______________  Work   ______  -  _________________  Cell   ______  -  ___________  

Occupation ________________________________________________   

Physical or dietary limitations we should be aware of _________________   

Date of initial Beginning Experience® weekend ______________________  

�Current member of a BE team (if applicable):  _______________________  (Team name)    

� Former team member of a BE team (if applicable):  __________________  (Team name)  

�� Divorced �� Widowed �� Separated 

What do you hope to gain from attending this program? _________________________________________  

_____________________________________________________________________________________  

_____________________________________________________________________________________  

_____________________________________________________________________________________  

Payment Information: Return this application with $70 nonrefundable deposit to:  

BEYOND BEGINNING EXPERIENCE—Family Life Office—3214 No 60 Street—Omaha, NE 68104 

If paying by check, make payable to Beginning Experience or provide credit card information below. 

Name on the credit card: _________________________________________________________________  

�Visa or �Master Card   -  Card Number: ________________________ Expiration date: ______________  

Security Code from the back: ___________ Zip code of the billing address: _________________________  


