
Women's Weekend
March 6-8, 2026
Kristie Ostrander
dko0627@netzero.net
563.451.5972

Men's Weekend
March 13-15, 2026
Clay Haan
clayhaan1@gmail.com
563.542.6744

Holy Spirit Parish 
2215 Windsor Ave.
Dubuque, IA 52001
(563) 583-1709
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HOLY SPIRIT CEW 
INVITES YOU 
HOLY SPIRIT CEW 
INVITES YOU 

ACCOMODATIONSACCOMODATIONSCONTACTS:CONTACTS:

SHALOM SPIRITUALITY CENTER
1001 DAVIS ST.
DUBUQUE, IA 52001



WHAT CAN YOU EXPECT?
The Christian Experience Weekend (CEW) is a
time away from your normally hectic life in a
very busy world. It’s your opportunity to look at
yourself, your relationship with God, and
others. You will enjoy delicious food, friendship
and fellowship with others, with
accommodations that offer a peaceful and
prayerful setting. There is a team of
parishioners behind the scenes who are
prayerfully preparing this weekend for you.  
 
The Women’s CEW is March 6-8, 2026 and the
Men’s CEW is March 13-15, 2026. Both
weekends are held at the Shalom Spirituality
Center. The weekend will begin at 7:30pm on
Friday and will end around 5:00pm on Sunday. 
 
There is a fee of $150 to cover the cost of our
beautiful accommodations including food and
beverages. We do not want finances to prohibit
anyone from attending the weekend, therefore,
if you are in need of financial assistance, for any
reason, please let us know; scholarships are
available.
 
To register, please complete the registration
form and mail it to the Holy Spirit Parish Office
(2215 Windsor Ave.), along with your fee of
$150. Or you may register online (includes fee)
at: https://www.holyspiritdbq.org/CEW2026. 
*Full payment due 8 days prior to the weekend.
If you need to cancel, you may receive a refund,
minus $50, at the discretion of the CEW
committee. You will receive information prior to
the weekend about what to bring and how to
prepare. 

       WOMEN’S WEEKEND MARCH 6-8             MEN’S WEEKEND MARCH 13-15
 
NAME: ______________________________________________________________________________________________

MAIDEN NAME:_____________________________________________________________________________________

ADDRESS: ______________________________________________________ CITY/STATE: _______________________

CONTACT NUMBER: (Hm)_____________________________ (Cell)_________________________________________

EMAIL: ______________________________________________________________________________________________

This weekend is designed to give the seeking Christian an opportunity to see our faith more clearly, to
come into a closer relationship with Jesus, and to better understand one’s purpose in the parish. This
application will guide the team in knowing you as an individual and adjust presentations to better
reflect your needs. This form will be destroyed at the end of the weekend.

Age ______   Single ______ Married ______ Name of spouse ___________________________________________

Religious Denomination______________________________  Parish _______________________________________ 

Have you made a CEW previously?                                           If yes, please provide year ______________

Your profession or type of work? ___________________________________________________________________

Name of any friends or relatives who have made a renewal type weekend:

______________________________________________________________________________________________________
 
Who influenced or recommended you to make this  weekend?

______________________________________________________________________________________________________

Note any special health or dietary needs: ___________________________________________________________

Lector: ______ Choir: ______ Eucharistic Minister: ______ Other _______________________________________

Committees: ________________________________________________________________________________________

      NO              YES

WOULD YOU LIKE TO APPLY FOR A SCHOLARSHIP?       YES              NO

THE FEE FOR THE WEEKEND IS $150

REGISTRATION

If yes, you will be contacted by a director. Please know your request will be kept confidential.
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 *** Register Online at: https://www.holyspiritdbq.org/CEW2026 ***

PLEASE INCLUDE YOUR PAYMENT OF $150
WITH THIS APPLICATION. MAKE CHECKS

PAYABLE TO HOLY SPIRIT PARISH.


