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What is 
Koinonia? 

The word, Koinonia is Greek 
meaning “an intimate sharing 
of life and love.” This name 
alone says a lot about the 
retreat, which is based on the 
Paschal Mystery—the death 
and resurrection of Jesus 
Christ. By going on this 
retreat, you will come to know 
that you are truly a part of 
the family that is the Church, 
the People of God. It is 
through talks, sacraments, 
meals, and bonfires that we 
share our love for God with 
each other. We, as the youth 
of the Church, can be part of 
this amazing community if 
only we will say Yes to His 
call. 

S. J. K. 



The Koinonia Retreat weekend is 
being offered by the St. Joseph 
Newman Foundation, and the cost is 
$45. Full and half scholarships are 
available for those who need them. 
The retreat is offered from a Catho-
lic perspective, but non-Catholics 
are welcome to attend. As there are 
limited number of spaces available, 
send in the other portion of this 
form and your payment as soon as 
possible to the following address: 

St. Joseph Newman Center 

Attn: Gina Shawron 

1116 W. College St. 

Peoria, IL 61606 

 

Please make checks payable to: 

St. Joseph Newman Foundation 

 

Where and When 

Camp Kearney 

Canton, IL 

April 9 - 11, 2010 

Registration Form 
 

Name:        

Birthday:      Religion     

School:         Year: I  II  III  IV  Grad 

School Address:         Phone: (        )    

City:         State:      Zip:   

Home Address:        Phone: (        )    

City:         State:      Zip:   

Email:          

Cell Phone: (        )     

AIM Screenname:         

T-Shirt Size:    S         M         L        XL       XXL       

How did you hear about the Koinonia Retreat? 

 Mass, Website, Friend (Name), Other? 

 

Do you have transportation and would be willing to drive?     YES     NO 

 

If yes, how many can fit in your car, including yourself?     

 

Do you have any special needs: medicine, diet, vegetarian, etc? 

If so please list: 

KOINONIA 
Information 

OFFICE USE ONLY 
 

Date:            PAID IN FULL________   $30_________  $20______  $10________  Other_______  


