
Marriage Enrichment  

 
 

REGISTRATION FORM (Please Print legibly) 
New Jersey National Guard 

Marriage Enrichment Retreat 2010 
 

SOLDIER’S NAME:       __________________________ 
 
SPOUSE’S NAME: ___________________________ 
 
 

(Street Address) 
 

__________________________________________________________________                       
             (City)      (State)     (Zip Code) 
 
TELEPHONE NUMBER Daytime: (       )_____________ 
     Evening: (      ) _____________ 
 
DATE:    12-14 Feb 2010 (South NJ)     FULL 
  9-11 April 2010 (Central NJ)  ______ 
  14-16 May 2010 (North Jersey)  ______ 
 
I will _____ I will not ____ attend the ice breaker on Fri evening 7-9 PM 
 
Attendees are required to attend the dinner on Sat evening at 6:00 PM 
 
____  This is the first time I will be attending 
____  I attended a seminar previously on (date)____________ 
 
Email Address:   _________________________ 
 
UNIT OF ASSIGNMENT:   ____________________ 
 

Please return to: 
Department of Military and Veteran’s Affairs 

ATTN: Marie Durling  
101 Eggerts Crossing Road 
Lawrenceville, NJ  08648 

 
FAX 609-530-6871 


