
 

MARRIAGE & FAMILY RETREAT/WORKSHOP REGISTRATION FORM - FOUO 

CHAPLAINS RELIGIOUS ENRICHMENT DEVELOPMENT OPERATION (CREDO) 

        

   

 

 

 

Active Duty Information     
Last Name: __________________________     First Name: ________________________       Gender: ___________     

Cell Phone Number:  __________________     Work Phone: _______________________                Age: __________    

Branch of Service:  _______________________     Are you on Active Duty or an Activated Reservist____________     

      
Rate/Rank: _______________ Command: ___________________________________________________________  

Email address: ________________________________________________________     

Spouse Information     

Last Name: __________________________     First Name: ________________________       Gender: ___________          

Cell Phone Number: ___________________    Work Phone: _______________________ Age: ___________      Email 

address: _________________________________________________          

General Information     

Date of desired retreat: _________________              

How did you learn about this retreat? _______________________________________________________________       

What do you hope to gain from this retreat? _________________________________________________________       

_____________________________________________________________________________________________     

Emergency contact person: _____________________________________     Phone number: ___________________     

Date of Marriage: ________________ Food Allergies or Dietary Restrictions: ________________________     

Family Retreat Information:  Number of children________    Ages: ________________________________________     

SIGNATURE: ______________________________________________________________     Date   _______________            

COMMAND ENDORSEMENT (E6 and below):   

Supervisor rank & name (E7 or above): _______________________________________________________     

Supervisor office phone: _________________________________________         

Supervisor office e-mail: _______________________________________      

I acknowledge that the active duty member named above will attend a CREDO Retreat and I APPROVE their attendance:           

Supervisor Signature: ________________________________________________________ Date: _______________    

It is Department of Defense policy to treat all military married couples & families equally.  Retreats are open to all married couples & 

families with valid active duty & dependent ID cards.  The goal of all CREDO retreats is to strengthen relationships in an environment that 

is free from the everyday-day distractions and stressors of life and are not designed to replace counseling or solve deep-seated relationship 

issues.  CREDO retreats will be conducted in a manner that is sensitive to the diverse religious, spiritual, moral, cultural, and personal beliefs 

of all who attend while maintaining the integrity of the chaplain's endorsing agency requirements.    

Registration Instructions:    

1. Complete form in its entirety. Incomplete or illegible forms will not be accepted.    

2. Email form to CREDO_CNRMA.FCT@navy.mil.    

3. If you do not hear from us within the next 3 business days, call 757-444-7654 to confirm.    


