
Presented by:   Brother Mark Hilton, S.C.—Br. Mark is president of Bishop 
Guertin High School in Nashua and a frequent Formation Day presenter on Prayer 
and Servant Leadership in the Called to Servant Leadership program.  

OVERNIGHT RETREAT  
 

A Lenten Overnight Retreat for Alumni of 
Called to Servant Leadership (spouses wel-
come).  Come and join us as we prayerfully 
experience Jesus in the gospels. 
 

March 23 - 24, 2012 
 

Steele Hill Resort 
516 Steele Hill Road 

Sanbornton, NH  03269 
 
The resort can be reached from Route I93 between 
Tilton and Laconia (Exit 20).  For Directions go to: 
www.steelehillresorts.com/contact.shtml.  It is  
suggested not to use GPS systems since the mapping 
program will bring you over a road that is not  
accessible. 

IMAGINING JESUSIMAGINING JESUSIMAGINING JESUS   

Schedule: 
 

 Friday    4:00p.m.  Check-In 
     5:00p.m.  Hospitality 
     5:45p.m.  Dinner 
     7:00p.m.  Session One 
     8:30p.m.  Social 
 Saturday   9:00a.m.  Session Two 
   10:00a.m.  Check-out of room 
   10:30a.m.  Break 
   10:45a.m.  Session Three 
   12:15p.m.  Lunch 
     1:15p.m.  Session Four 
     2:00p.m.  End of Retreat  

Head of Christ, c.1648 56. Attributed to Rembrandt 
Harmensz.  Used with permission. 

JOIN US TO: 

 

Encounter the Lord anew through art, Scripture and different modes of prayer. 

Contemplate Jesus’ presence in his journey from Nazareth to Jerusalem and in our 

journey.  

Enjoy connecting or re-connecting with other alumni.  



 

 

 PRICE INCLUDES:  ROOM AND 3 MEALS 

LIMITED SPACE AVAILABLE 

 

Early Registration Before - February 17, 2012  Late Registration Before - March 2, 2012 

 

Double Occupancy - $142.50 per person   Double Occupancy - $149.50 per person 

Single Occupancy - $182.50 per person   Single Occupancy - $191.50 per person 

 

Commuter with no overnight stay - $90.00 per person 

 

 Please make checks payable to: RCBM  

 Mail to:  Diocese of Manchester, PO Box 310, Manchester, NH  03105-0310, Attn:  Finance Dept. 

 Name:  ___________________________________   Contact  Phone:  ______________ 

 Mailing Address: _______________________________________   City ______________________,  

 State ____, Zip ____________    E-mail:   _________________________ 

 Year of Completion of Called to Servant Leadership ______________________ 

 Please check one: 

Single Occupancy Double Occupancy  Commuter   

    If double, name of roommate: ________________________________ 

 Special Dietary Needs:  __________________________________________________________________________________ 

 Cash                 Check  (Made payable to RCBM)         Credit Card   (Please fill out attached form)   

REGISTRATION FORMREGISTRATION FORMREGISTRATION FORM   

  

   

 


