
A Christian Experience Weekend (CEW) 

is a weekend away from our normally 

hectic life.  It gives us a chance to slow  

down, reflect on life, expand our 

spirituality, meet new friends and have 

fun.  It is a great way to treat yourself.  

You deserve a great weekend! 

The women’s weekend will be held 

February 13-15, 2026, and the men’s 

weekend will be February 20-22, 2026.  

Both weekends will be at Immaculate 

Conception School, 3685 County HHH, 

Kieler, WI 53812.  We begin Friday at 

7:00 p.m. and end Sunday at 

approximately 4:30 p.m. 

Your cost is $100.00, which will help 

cover the cost of food, supplies, etc.  

Should you need help paying this fee, 

please let us know.  We do not want cost 

to prevent anyone from attending. 

A Christian Experience Weekend is 

Catholic based.  However, it is open to 

all faith traditions. 

To register for the weekend, complete 

the application form on the inside of this 

brochure.  A couple of weeks closer to 

the CEW weekend, you will receive a 

letter containing information about what 

you should bring with you for the 

weekend.  If you have any questions, 

contact Pam Frank (Cell) 608-732-7326 

or Jim Pickel (Cell) 563-542-4786.  

 Southwest Wisconsin 

CEW Invites 

you to a 

Christian 

Experience 

Weekend 

 

 



 

 

(Please Print) 

Name ______________________________________________ Birthdate _____________  

Address __________________________________________________________________ 

Street                                                              City                                               State                Zip 

E-mail Address ____________________________________________________________ 
(This will be used for CEW purposes only) 

Phone (____) _________  Church Affiliation Parish ________________________________ 
                                                                                                                                                                                        City        State         

If Married, Spouse’s Name ____________________________ Maiden Name ___________ 

    Single       Widowed        Married        Divorced         Separated    # of Children_______ 

Weekend:      Women’s February 13 - 15, 2026               Men’s February 20-22, 2026 

Occupation _____________________  Place of Employment ________________________ 

How did you hear about this weekend? _________________________________________ 

_________________________________________________________________________ 

Have you ever made a CEW weekend before?         Yes       No    When _______________ 

Note any special dietary or health needs _________________________________________ 

_________________________________________________________________________ 

Name of friends attending this weekend _________________________________________ 

Any weekend expectations? __________________________________________________ 

Emergency Contact Name: _____________________________ Phone: ________________  
 

Are you currently taking any perscription medications daily?        Yes       No 

RETURN BY : 

Please return this form at least 10 days before the weekend.  Candidates will be accepted on a first-come, 

first-serve basis.  Registrations will be accepted until registration time on Friday of the weekend unless 

capacity has been reached. 

RETURN TO:  Pam Frank     Jim Pickel 

PO Box 115     PO Box 275 

 Hazel Green, WI 53811   Kieler, WI 53812 

The cost of the weekend is $100.00.  Please include the payment with your registration and make the checks 

payable to: Southwest WI CEW.  Your money will be returned if unable to attend. 

Southwestern Wisconsin Christian Experience Weekend 


	Name: 
	Birthdate: 
	Address: 
	Email Address: 
	Phone: 
	undefined: 
	Church Affiliation Parish: 
	If Married Spouses Name: 
	Maiden Name: 
	Single: Off
	Widowed: Off
	Married: Off
	Divorced: Off
	Separated: Off
	of Children: 
	Womens February 13 15 2026: Off
	Mens February 2022 2026: Off
	Occupation: 
	Place of Employment: 
	How did you hear about this weekend 1: 
	How did you hear about this weekend 2: 
	Have you ever made a CEW weekend before: Off
	When: 
	Note any special dietary or health needs 1: 
	Note any special dietary or health needs 2: 
	Name of friends attending this weekend: 
	Any weekend expectations: 
	Emergency Contact Name: 
	Phone_2: 
	Meds: No


