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Florida Presbyterian Pilgrimage Application for Pilgrims 
Thursday, April 11 – Sunday April 14, 2024 

The Retreat Center, 455 E. Silver Springs Blvd., Silver Springs, FL 34488 

 
 

Mary Kay Wagner, Moderator 

 

Application Deadline: April 1, 2024 

 

Name:_________________________________________________________________________  

Mailing address: ________________________________________________________________

_____________________________________________________________________________ 

City: ______________________ State: _________ Zip:________________________________  

E-mail address: _________________________________________Gender: Male  Female 

Cell phone: ____________________________ Is texting okay: Yes__ No ___  

Other phone: ______________________ 

Pastor’s signature: _____________________________________________________________  

Church name: ________________________________________________________________  

Emergency Contact: (name & phone) ___________________________________________________ 

___________________________________________________________________________________  

 

Amount Enclosed (made payable to FLPP): 

____ Full Fee ($225) includes three nights lodging, meals, and all supplies   

____ Deposit ($50); remainder ($175) due upon arrival 

 

FLPP makes every effort to keep the cost of the weekend low so this experience is affordable. If you are 

unable to pay the fee, please have your Shepherd contact the Treasurer to inquire about a partial or full 

scholarship. It is the intent of FLPP that no one be turned away for inability to pay. 

 

Your signature: ______________________________________ Date: ___________________ 

 

Names and contact information for 1-3 close relatives or friends: 

 

           Name: ______________________________________________________ Relation: _________  

Complete mailing address: ________________________________________________________ 

_____________________________________________________________________________  

 E-mail address: ______________________________________ Telephone: ________________  

 

           Name: ______________________________________________________ Relation: _________  

Complete mailing address: ________________________________________________________ 

_____________________________________________________________________________  

 E-mail address: ______________________________________ Telephone: ________________  
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           Name: ______________________________________________________ Relation: _________  

Complete mailing address: ________________________________________________________ 

_____________________________________________________________________________  

 E-mail address: ______________________________________ Telephone: ________________  

 

To help us get to know you better, tell us about your  hobbies, interests, and background: 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

Do you have any physical limitations, disability, allergies, or medical concerns of which we should be 

aware?  ___________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________  

 

Do you have any special dietary needs? Please specify: ___________________________________  

_______________________________________________________________________________  

 

Application Deadline: April 1, 2024 

 

Please return this form and your deposit to the Registrar, Christine Johnson, 237 Mystic 

Falls Drive, Apollo Beach, FL  33572 

 

For more information email any question to ChristineJohnson841@gmail.com) 

 

 

 

 

 

          (Version: 11/13/2023) 

 

 

 


