
 

  NCRC 2025 Catholic Charismatic Conference 
 “GOD WILL MAKE A WAY – Isaiah 43:19” 

May 24-25, 2025 
Holy Cross Parish, West Sacramento, CA 

1321 Anna Street, West Sacramento, California 95605 
Prayer Group Registration Form 

Adult (2-Days)  $50.00      Adult (1-Day) $40.00 
Children (Ages 5-12) Youth (Ages 13-24) 

Children/Youth  $10.00 - First (1) Child-Youth  Free with Adult Registration 
Meals: $15.00 Each – Saturday (Lunch) Saturday (Dinner) Sunday (Lunch) 

 

*Name: ________________________________________ Adult:Two Day___Adult_One Day____ Child____  Youth____ 

Adult Select Language: English        Spanish            Saturday-Lunch _____     Saturday-Dinner _____    Sunday-Lunch _____ 
 
*Name: ________________________________________ Adult:Two Day___Adult_One Day____ Child____  Youth____ 

Adult Select Language: English        Spanish            Saturday-Lunch _____     Saturday-Dinner _____    Sunday-Lunch _____ 
 
*Name: ________________________________________ Adult:Two Day___Adult_One Day____ Child____  Youth____ 

Adult Select Language: English        Spanish            Saturday-Lunch _____     Saturday-Dinner _____    Sunday-Lunch _____ 
 
*Name: ________________________________________ Adult:Two Day___Adult_One Day____ Child____  Youth____ 

Adult Select Language: English        Spanish            Saturday-Lunch _____     Saturday-Dinner _____    Sunday-Lunch _____ 
 
*Name: ________________________________________ Adult:Two Day___Adult_One Day____ Child____  Youth____ 

Adult Select Language: English        Spanish            Saturday-Lunch _____     Saturday-Dinner _____    Sunday-Lunch _____ 
 
*Name: ________________________________________ Adult:Two Day___Adult_One Day____ Child____  Youth____ 

Adult Select Language: English        Spanish            Saturday-Lunch _____     Saturday-Dinner _____    Sunday-Lunch _____ 
 
*Name: ________________________________________ Adult:Two Day___Adult_One Day____ Child____  Youth____ 

Adult Select Language: English        Spanish            Saturday-Lunch _____     Saturday-Dinner _____    Sunday-Lunch _____ 
 
*Name: ________________________________________ Adult:Two Day___Adult_One Day____ Child____  Youth____ 

Adult Select Language: English        Spanish            Saturday-Lunch _____     Saturday-Dinner _____    Sunday-Lunch _____ 
 
*Name: ________________________________________ Adult:Two Day___Adult_One Day____ Child____  Youth____ 

Adult Select Language: English        Spanish            Saturday-Lunch _____     Saturday-Dinner _____    Sunday-Lunch _____ 
 

Prayer Group Name: ______________________________  Parish: ___________________________________ 
 

Contact  Name:  ___________________________________   Phone Number: _______________________ 
 
AMOUNT ENCLOSED: $: _________________ 


