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Name ----------------------------------------------------------
Address --------------------------------------------------------

Phone ------------------------ Email --------------------------
Parish ------------------------------------
D Year Round Resident DWinter Resident, in Florida from to _

Birthday: month date _

D Transportation (Golf Carts)

D Housekeeping (Laundry)

D Villa Set-up

D Grounds/Gardening

D Continental Breakfast (Set-up & Serving)

D Dining Room/ Kitchen

D ReceptionlTelephone

D Gift Shop

D Maintenance Assistance

Please return completed form to:
OLPH Retreat Center
3989 South Moon Drive

Venice, FL 34292
Thank you sGod bless!


