
FAMILY ENCOUNTER WEEKEND 
November 29, 30, and December 1, 2019
McShain-Horstmann Family Life Center

at the Malvern Retreat House
 315 S. Warren Avenue, Malvern, PA 19355 

REGISTRATION OF FAMILIES

Family Last Name:

First Names:   Dad DOB (m/d) 

Mom DOB (m/d) 

Children (Full Names):
DOB (m/d/y) 

DOB (m/d/y) 

DOB (m/d/y) 

DOB (m/d/y) 

DOB (m/d/y) 

Address (No., Street, City, State, ZIP):

Home Phone #s: 

Mobile Phone #s: Dad: Mom: 

Email Addresses: Dad: Mom: 

Schedule of Donation

Family of 3: $395.00, plus $25.00 for
each additional child under 21 yrs old

Includes: board & lodging for 3 days/2 nights, six meals, 
snacks and program materials

Please register on or before November 20, 2019

To register: fill out this form, scan and email to info@kfiministry.org,
or thru our website at www.kfiministry.org

 Any check payments should be payable to 
KFI-ME Ministry, Inc. and mailed to the c/o

Eduardo Margallo, 16 Annie Drive, Matawan, NJ 07747

For more information, please call:
Ed or Winnie Margallo at 908-902-0633 

“If I had my child to raise allover again, I’d finger-paint more and point the finger less. 

I’d do less correcting and more connecting.  I’d take my eyes off my watch and watch with my eyes. 

I would care to know less and know to care more.  I’d take more hikes and fly more kites. 

I’d stop playing serious, and seriously play.  I’d run through more fields and gaze at more stars. 

I’d do more hugging and less tugging.  I would be firm less often, and affirm much more. 

I’d build self-esteem first, and house later. 

I’d teach less about the love of power, and more about the power of Love.”
by Diana Loomans 

Instructions in filling out the form using 
an interactive PDF:

1. Click on the field
2. Type the info
3. Hit Tab to go to the next
4. When complete, Save
5. Attach this form to your email, or
6. Print and mail
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