
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

MEDICAL
DAY of RECOLLECTION

with FATHER JOHN O’LEARY
UPPER ROOM at EPIPHANY HOUSE

MONDAY, 26 APRIL 2004
9 AM to 1 PM

This is for any kind of medical personnel including aides, RNs and LPNs, Medical Office
Personnel, Student Nurses, Doctors, Lab and X-ray technicians or medical staff from other
departmental areas.  We also invite Physician Assistants, Orthopedic Technicians, Athletic
Trainers, and Physical Therapists.  Spend a few hours away from all the rushing and work.
Father John is the Pastor of Assumption Parish, Atco, NJ, and has been a teacher at Our Lady
of Lourdes Hospital School of Nursing.  He normally celebrates morning Holy Mass in his
parish at 7:30 AM.  We can provide directions if you wish to attend before the talks.
Requested donation for this Day of Recollection is $15.
Light breakfast will be provided at 8:30 AM.  Talks will begin PROMPTLY at 9 AM.
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.

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
501(c.)(3) Tax Exempt
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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 “Medical Day of Recollection,” Monday, 4/26/2004

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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