
Reservation Form 

EXCEL of the Sand Dollar Weekend 

October 1-3, 2010 

 

Name: 

Mailing Address: 

City/State/Zip: 

Email Address: 

Home/Cell Phone: 

Have you previously attended an EXCEL weekend? 

YES                                            NO 
 

 
ENCLOSED: 

  $90 Non-refundable, non- transferable deposit     
     (remainder due by  September 1, 2010) 
  $190 full payment (double occupancy) 
  $235  full payment (single occupancy) 
 
If payment is not received by September 1, 
2010 your space will become available on a first 
come first serve basis to those on a waiting list. 

 

You must provide your own 
transportation to/from the retreat!!!! 

Mail your completed reservation and 
commitment form along with payment 

made out to: 
 

EXCEL OF THE SAND DOLLAR 
 

By September 1, 2010  to: 
 

EXCEL of the Sand Dollar 
P.O. BOX 3381 

Pensacola, FL 32506-3381 
 

For any questions or more information 
please contact:: 

Yolanda Diaz, Director 
Phone 850-642-2093    

Email: yediaz@mchsi.com 
 
 

 

 
 

...experience hope and love. 
 

 

PRESENTS: 

'AN 

EXERCISE IN 

CHRISTIAN 

COMMUNITY 

LIVING’  

OCTOBER 1-3, 2010 
 

 

Please Print 
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Excel first started presenting 
weekends in January of 1976 and 
has served over 6000 participants 
since that time. 
 
EXCEL is the original program in 
the movement. It is similar in 
content and tradition to the 
"Cursillo" movement of the 
Catholic church in that it teaches 
the basic components of living a 
successful, effective, daily 
Christian life.  
Activities of the weekend focus on 
sustaining growth through of 
practical tools and everyday 
strategies.  
During the weekend you will hear 
speakers share their personal 
Spiritual experiences and journeys. 
As a "Christian Community", you 
will talk, laugh, play, sing and 
worship together: reflect, pray and 
listen!  
We can't tell exactly what happens 
between Friday evening and 
Sunday afternoon, everyone's 
experience is different.  
 
We can tell you that this weekend 
will change your life! 

 
INFORMATION ABOUT 

BECKWITH 
Beckwith is the Camp and 

Conference Center of the Episcopal 
Diocese of the Central Gulf Coast, 

located on Weeks Bay in South 
Baldwin County, Alabama. 
A beautiful bay side retreat, 

Beckwith is set on 54 acres of tall 
pines and landscaped open spaces.  

Founded in 1933 and named for the 
Rt. Rev. Charles Beckwith, fourth 

bishop of the Diocese of Alabama, the 
center serves guests of all 

denominations, races, and national 
origins. 

We believe that it is good for people 
to study, confer, pray, or relax in 

attractive and secluded surroundings. 

 
 
 

To make reservations:  Complete the 
Commitment form below and the 
reservation form on the reverse side.  
Detach and mail along with a non-
refundable, non-transferable deposit or 
payment in full.  Partial scholarships may 
be available based upon individual need.  
(Excluding the $85.00 deposit)  Scholar-
ships are only awarded one time to an 
individual returning to subsequent week-
ends.  EXCEL seeks every opportunity to 
find financial assistance for those in need 
and expects all participants to make a maxi-
mum effort in helping with the weekend 
expenses. 
COMMITMENT FORM 
Yes, I wish to attend this Exercise in 
Christian Community Living.  I understand 
that this will be an intensive, highly 
rewarding spiritual experience, and that I 
will work very hard to participate.  I 
understand that I am expected to attend all 
parts of the exercise.  I further understand 
that I will receive full information and 
directions to the Retreat Center. 
__________________________________ 
SIGNATURE: 
 

Name Please Print: 
____________________________________________ 

Name you go by:____________________ 
Date:___________Gender_____Age____ 
 

Home Church:______________________ 
 

I prefer to room with:_________________ 
 

Please list medical concerns/other special 
needs (i.e. wheelchair Assist, hearing 
impaired, dietary needs allergies etc.) 
__________________________________ 
__________________________________ 
__________________________________ 
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