
 

Edmund Rice Christian Brothers North America 

SCHOOL LEADERS RETREAT 
       October 8 - 11, 2019 

 
 

The Maritime Conference Center 
692 Maritime Blvd., Linthicum Heights, MD 21090 

410 859-5700 
 

REGISTRATION  FORM 
 

 

Name______________________________________________________________________ 
 

School ____________________________________________________________________ 
 
Cell Telephone #________________________________________________________  

 E-Mail Address___________________________________________________________ 

 

 

 
Conference Center  - please check all that apply: 
 
____ I will need additional room accommodations prior to the start of the retreat. 

 

____ I will need additional room accommodations at the conclusion of the retreat.   

  

 

Additional nights needed__________________________________________________ 

(Room and tax will be covered by OES Tuesday through Thursday nights. Additional 

nights, at the Standard Room rate of $155 (which includes meals), will be the 

responsibility of the individual.) 

____ My spouse will accompany me.       Name ____________________________________ 
 

Please return this form and your emergency contact form to Connie 

Barbarotto by August 28th. 
Office of Educational Services 

260 Wilmot Road, New Rochelle, NY 10804     (914) 636- 6194 X 131 
                                    E-mail:  cab@cbinstitute.org       Fax:  (914) 636-0021  

 

 

mailto:cab@cbinstitute.org

