
CURSILLO REGION VII FALL 2016 ENCOUNTER REGISTRATION FORM 
Hosted by the Diocese of Charlotte 

@ St. Matthew Catholic Church, 8015 Ballantyne Commons Parkway, Charlotte, NC 28277 
 

Friday, October 28:  5:00 – 6:00 pm:  Check-In for Advance Registrations/Walk-Ins.  To help the planning team prepare for 
meals, we are asking for advance registrations: 

 Early Registration (received by September 30)   $30 per person 

 Late Registration (received October 1 - 25)    $35 per person 

 At-Door Registration (October 26-29)    $15 per person (NOTE: this option does NOT include meals)   

 
For additional information visit the Region VII website: natl-cursillo.org/region 7, then click on Encounter registration or 
email Mary Phipps at mary.phipps@wellsfargo.com or call 704-231-1611. 
 
First Name: ____________________Last Name: _________________________ Nickname for Badge: _________________ 

Diocese: ________________________ e-Mail Address: _______________________________________________________ 

Street Address: _______________________________________________________________________________________ 

City/State/Zipcode: __________________________________________________ PHONE: __________________________ 

Language (check one):        English____                    Spanish____                     Vietnamese____                   Korean____ 

 

TRANSPORTATION (check one):  

_____ Yes, I need assistance with transportation to and from Charlotte-Douglas International Airport and local lodging.   Please fill in the 
following information. You will be contacted with transportation arrangements. 

Airline: ________________   Arrival Date: ___________   Arrival Time: ____________   Flight #: ___________ 

Airline: _______________    Departure Date: ________       Departure Time: _________   Flight #: ___________ 

_____ No, I will handle my own transportation. 

 

ACCOMMODATIONS:  (Please check one below) 

____ I prefer to stay in a Cursillista’s home.  Cursillo Host Homes will be assigned on a “First Come-First Served”  

          basis. (You will receive confirmation of host home availability and contact information.)    

Requested Night(s):  ___Friday only         ___Saturday only          ___ Friday and Saturday   ___ Thursday - Saturday 

Language Preference of Host Home:  ___No Preference   ___English   ___Spanish   ___ Vietnamese   ___ Korean 

____ I prefer to arrange my own accommodations. 

____ No accommodations needed 

 

Local Area Hotels:  

Residence Inn Charlotte Piper Glen – 1-704-319-3900, 5115 Piper Station Drive, Charlotte, NC 28277 

Springhill Suites (Ballantyne Area)  - 1-704-817-1500, 12325 Johnston Road, Charlotte, NC 28277  

Aloft Charlotte Ballantyne – 1-704-247-2222, 13139 Ballantyne Corporate Place Charlotte, NC 28277 

Holiday Inn Express Charlotte South - Pineville - 1-704-341-1190, 9825 Leitner Dr., Pineville, NC  28134 

 

MEAL PLANNNG:   (Please check the appropriate boxes if you are planning to join us for the following meals) 

____ Friday dinner   ____ Saturday (box dinner)     Any Special Dietary Needs    ____No     ____Yes (explain):_______________________ 

 

PLEASE complete your registration form and MAIL with check (payable to Charlotte Cursillo) to: 

mailto:mary.phipps@wellsfargo.com
http://www.marriott.com/hotels/travel/cltpg-residence-inn-charlotte-piper-glen/
http://www.marriott.com/hotels/travel/cltbt-springhill-suites-charlotte-ballantyne-area/
http://www.aloftcharlotteballantyne.com/
http://www.aloftcharlotteballantyne.com/


Mary Phipps, 15030 Northgreen Drive, Huntersville, NC  28078 


