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CREDO MARRIAGE ENRICHMENT RETREAT REGISTRATIONIt is the Department of Defense’s policy to treat all married military couples equally.  Marriage Enrichment Retreats and Family Enrichment Retreats are open to all married military couples.  The goal of the retreat is to strengthen relationship skills in an environment that is free from the every-day distractions of life.  Participants, chaplains, and support personnel in these retreats may have religious views that differ from your own religious views.  This retreat will be conducted in a manner that is sensitive to the diverse religious, spiritual, moral, cultural, and personal beliefs of the participants.  The chaplain leading this retreat views marriage as being between same-sex individuals or opposite-sex individuals.  If you have any questions regarding the retreat please call our CREDO office at xxx-xxxx.





MILITARY MEMBER INFORMATION: (Please print legibly.)
Last Name: _____________________ First Name: ____________________ MI: ___    Gender:  Male/Female
Branch of Service: __________Rank: ________ Yrs of Service: ____________
Permanent Command: ________________________________ Work Phone: ________________ 
Home Phone: ________________ Cell Phone: ________________ E-Mail Address:_______________________
SPOUSE’S INFORMATION: (Please print legibly. Fill out only what applies.)
Last Name: _____________________ First Name: ____________________ MI: ___    Gender:  Male/Female
Branch of Service: __________RANK: ________ Yrs of Service: ____________
Permanent Command: ________________________________ Work Phone: ________________ 
Home Phone: ________________ Cell Phone: ________________ E-Mail Address:_______________________
Date of Marriage  _____________   What do you hope to gain from this retreat? __________________________   ___________________________________________________________________________________________
Prior CREDO programs last attendance? (Yes / No) Personal Growth Retreat/Personal Resilience Retreat______ 
Marriage Enrichment Retreat ______  Family Enrichment Retreat_______  Blended Family Retreat __________
Emergency contact.   Name: _______________________________ Relationship: ___________________________
Work Phone __________________________________  Home Phone __________________________________
PRIVACY ACT STATEMENT
UNDER THE AUTHORITY OF 5 U.S.C. 301 (DEPARTMENT REGULATIONS), THE ABOVE INFORMATION IS REQUESTED FOR THE PURPOSE OF KEEPING RECORD OF ALL PERSONNEL WHO HAVE PARTICIPATED IN THE CREDO PROGRAM. THE RANK/RATE, NAME, ADDRESS, AND PHONE NUMBERS WILL BE USED IN THE FORM OF A ROSTER AT THE END OF YOUR RETREAT. FURNISHING THIS INFORMATION IS ENCOURAGED BUT NOT MANDATORY. ANY INDIVIDUAL WHO DOES NOT SIGN AND DATE THIS PRIVACY ACT STATEMENT WILL BE EXCLUDED FROM THE FOREMENTIONED ROSTER.

SIGNATURE: ________________________________________________ DATE: _______________________

You must provide the completed command endorsement (below) on the day of your retreat.  However, you do not need a completed command endorsement in order to register for the retreat.
COMMAND ENDORESMENT: (Please print legibly.)
Rank and Name of Supervisor (E7 & above): _____________________________________
Supervisor phone: ____________ Supervisor’s e-mail: _________________________
I acknowledge that the couple above are planning on attending a Marriage Enrichment Retreat and I APPROVE / DISAPPROVE their attendance.
Supervisor’s Signature: __________________________________ Date: __________
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