
P i l g r i m ' s  o f  F a i t h

M a r i a n  C e n t e r

HEALING
DAY of RECOLLECTION
with FATHER BILL McCARTHY, M.Ss.A.

UPPER ROOM at EPIPHANY HOUSE

SATURDAY, 22 MAY 2004
9 AM to 5 PM

Father Bill McCarthy, M.Ss.A., is the co-founder of My Father’s House, Moodus, CT,
where he lives and conducts retreats and days of recollection.  He is a well known theologian,
evangelist, and preacher.  His knowledge and memorization of the Holy Scriptures is amazing.
He has written many books.  Many of them are focused on the writing of Pope John Paul II.
He is an excellent teacher and has taught at Holy Apostles Seminary in Cromwell, CT.
Father Bill has offered this healing day of recollection for those in the healing ministry and
those in need of healing.  The original focus “Healing of Physical and Sexual Abuse” will still
be addressed, particularly if applicants ask for it.  There will be Holy Mass for Saturday.
If you are interested in this day of recollection and prayer, please call (856) 768-9228.
Advance reservations using the form on the back of this page must be made for this event.
Requested donation for the day is $25 including a continental breakfast starting around 8:30
AM, a light lunch with refreshments, and snacks throughout the day.

For directions see the back of this page or call (856) 768-9228 or visit:
http://www.geocities.com/pilgrimsfaith and click on directions or map to get:

http://www.geocities.com/pilgrimsfaith/PFMCDir.pdf.

Ka th l e en  and  Kei t h  W e rn er
C o - Di r e c to rs ,  Epiphany House,

61 Cooper Road,
Voorhees, NJ 08043-4963

PHONE:  (856) 768-9228
FAX:    (856) 768-9428

e-Mail: pfmckmw@comcast.net

Pi lgr ims of  Fai th
Mar ian Center

(PFMC)
A Religious Association, Inc.

Non-Profit and IRS Code
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See the star (red if
you have color).
The PFMC is just
three properties
(2nd residence) east
of NJ 73 on the
right of the
Cooper Road that
crosses 73 near
Good’s Furniture,
Marshall’s, Kohl’s
(construction),
Niagara Pools,
Hale Trailer, and
the Verizon
Service Yard.
This Cooper Road
is the third traffic
signal north of the
Berlin Circle of NJ
73, CCH 561
(Haddon Avenue),
and CCH 689
(Cross Keys /
Milford Road).
The last time we
counted Cooper
Road was 8 traffic
signals south of the Marlton Circle of NJ 73 and NJ 70.  It is right after the traffic signal marked
Lakeshore Drive.  Coming from the North it is a left turn from a center island left turn lane.  This is
unusual for NJ 73.  It normally has circles, cloverleafs, or jughandles for left turns.
!--  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --!--  --  --  --  --  --  --  --  --  --  --  --  --  --  --  !

Please PRINT!  Couples or those at same address may use just one form.
This registration form is for the “Healing Day of Recollection,” Saturday, 5/22/2004

NAME 1: ____________________________________ NAME 2: ____________________________________

ADDRESS: __________________________________________ HOME PHONE: (     ) __________

CITY: ________________________ STATE: ___ ZIP _______ WORK PHONE: (      ) __________

Enclosed is $25 per person requested donation.  """" Check Number: __________ or Charge:

Discover  """"   Master Card  """"   Visa  """" Account No.: ______ ______ ______ ______ Exp. Date: ___ / ___

Print Name on Card: _______________________________ Signature: ______________________________
!--  --  --  --  --  --  --  --  --  --  --  --  --  --  --  --  !--  --  --  --  --  --  --  --  --  --  --  --  --  --  --!
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