
   
THE INTERFAITH CENTER OF NEW YORK 

 

 Please note that this information is being collected to facilitate networking among participants.  It will be listed in the Marshall Meyer 

contact list, which will be made available to all attendees. If you would like us to keep your contact information unlisted, please let us know. 
However, we will list your name and organizational affiliation.   
 

Participant Response Form* 
The 23rd Rabbi Marshall T. Meyer Interfaith Retreat for Social Justice 

Building Economic Resilience in Faith Communities 

Tuesday, January 12-Wednesday, January 13, 2010 at Stony Point, New York 
 
 

First Name___________________________ Last Name ________________________ (Male__ Female__) 
 
Honorific/Title____________________________ Religious Affiliation_______________________________ 
 
Organizational Affiliation__________________________________________________________________ 
 
Address: _______________________________________________________________(Home__ Office__) 

 
City _________________________ State ________ ZIP _____________ Telephone (____)____________  
 
Fax (_____)_________________________ E-mail_____________________________________________ 
 
To help us plan meals and rooming arrangements, please check off as appropriate: 
 
 
____ I will attend the retreat. Which days? Both days ____Tuesday, 1/12 ____ OR Wednesday, 1/13 ____ 
 
Will you be riding the BUS provided by the Interfaith Center?   Yes____    No____  
*Bus is $20.00, collected either on the bus or check may be sent with your RSVP form. 
 
Will you stay overnight at Stony Point?  Yes____    No____ 

  
 

 Please specify any special dietary or other needs to be pre-arranged with the conference center: 
 

      ____________________________________________________________________________ 
 
  

 If you know a fellow participant with whom you would like to share a room, please list their name: 
       

       ______________________________________________________________________________  
 
Please let us know names and contact information (organizational affiliation, address, phone, fax, e-mail) of 
colleagues and fellow faith and community leaders that we should invite to this retreat: 

 

       1) ______________________________________________________________________________ 
 

       2) ______________________________________________________________________________ 
 
 
____I will not be able to attend the retreat, but I would like to be informed of future retreats. 
 
Space is limited so please reserve ASAP! Fax to Sarah Sayeed at (212) 870-3499, OR email to 

ssayeed@interfaithcenter.org OR mail to 475 Riverside Drive, Suite 540 New York, NY 10115.  For questions, 

please call (212) 870-3519. 

mailto:ssayeed@interfaithcenter.org

