
Association of Diocesan Liaisons 
to the Catholic Charismatic Renewal 
 

2026 ANNUAL CONVOCATION 
 
GENERAL INFORMATION 
 
Exciting News: Our Convocation will be in St. Louis, MO at the Pallottine Retreat Center.  We will begin 
with dinner on Monday, August 10th at 6:00 pm (travelers Mass offered at 5 p.m.) and will end by 1 pm. 
After lunch, Thursday, August 13th.  Wednesday’s outing will be to the Cathedral Basilica and the Gateway 
Arch and we will then have dinner and our prayer meeting at the Renewal Center.   
 
Pallottine Retreat Center is located 12.9 miles from Lambert International Airport (STL). We will provide 
transportation to and from the airport for all attendees.  
 
TOTAL PER PERSON COST FOR CONVOCATION (REGISTRATION / MEALS / ROOM / OUTING) 

 
$400 - private room (for one person) 
$380 - half of shared room (for example: $325 liaison + $325 spouse = $650 total) 
$  50 - virtual (Zoom limited to presentations, discussions, business meeting) 
 

If you plan to share a room with another liaison who is not your spouse, then you must arrange that with them 
prior and include their name on your registration.  
 
HOW TO REGISTER – 2 WAYS 
 
Please register online https://ADL.regfox.com/2026-adl-convocation or complete the included “ADL 2026 
REGISTRATION FORM” along with your check payable to ADL, and mail to Chairperson Mrs. Jane Guenther 
20 Archbishop May Drive Shrewsbury, MO 63119.  Registration needs to be received postmarked by July 
15, 2026. 
 
TRAVEL PLANS                           
 
Starts: Monday, August 10 at 6:00 pm with dinner (optional traveler’s Mass as 5:00pm prior to dinner) 
Ends: Thursday, August 13 at 1 p.m. after lunch 
Address: Pallottine Retreat Center 15270 Old Halls Ferry Road, Florissant, MO 63034 
Phone: 1-(314) 837-7100 
Airport:  St. Louis Lambert International Airport – STL (12.9 miles away) 
Notes: Please try to have flights arrive between 12 noon and 4:45 pm on Monday, August 10, and to leave the 
airport no earlier than 2 pm on Thursday, August 13.  We are scheduling pick-ups and drop-offs for your flights 
so please let us know your travel plans. 
 
PRIESTS AND DEACONS 
 
If you wish to function as such for liturgies, you MUST send a letter of good standing from your diocese to: 
  Jane Guenther 
  20 Archbishop May Drive 
  Shrewsbury, MO 6319                       - or-      email: janeguenther@archstl.org 
 
FOR QUESTIONS PLEASE CONTACT 
 

Sandy Seidel                          sandyseidel@yahoo.com       or 325-656-5550 
Mrs. Jane Guenther  janeguenther@archstl.org or 314-402-3139 



ADL 2026 REGISTRATION FORM 
 

(Please Print or Type) 
 
YOUR NAME: ____________________________________________________________________________ 
 
ADDRESS: ______________________________________________________________________________ 
 
CITY: __________________________ STATE/PROV: _________________ ZIP/POSTAL CODE: _________ 
 
CELL PHONE #: __________________________ EMAIL ADDRESS: ________________________________ 
 
Circle one:  A) Private room: $400.00              B) Shared room w/ Spouse: $750.00  
                       C) Shared room, $380.00              D) Virtual: $50 
 

Please include your Spouse’s name and contact information below.  If sharing a room with another liaison, 
include just their name below.  This should be arranged ahead of time by you and them.  All Liaisons or 
Associate Liaisons should complete a separate registration form to keep database current. 

 
NAME OF ROOMMATE OR SPOUSE IF APPLICABLE: __________________________________________  
 
CELL PHONE #: ________________________ EMAIL ADDRESS: __________________________________ 
****************************************************************************************************************************** 
 
FOOD ALLERGY, YOU?    NO / YES   …OR SPOUSE?    NO / YES   (if yes, describe) __________________ 
 
________________________________________________________________________________________ 
 
DO YOU REQUIRE GLUTEN FREE MEALS AND SNACKS?    NO / YES 
 
ANY OTHER SPECIAL NEEDS: _____________________________________________________________ 
 
________________________________________________________________________________________ 
 
EMERGENCY CONTACT NAME AND PHONE: _________________________________________________ 
 
TRAVEL ITINERARY: 

 
DATE: __AUGUST 10__ ARR TIME: _____________AIRLINE: ________________ FLIGHT #: _________ 

 
DATE: __AUGUST 13  _ DEP TIME: _____________ AIRLINE: ________________ FLIGHT #: _________  

 
Please mail completed form, along with check payable to ADL and mail to: 

 
Catholic Renewal Center Office 

20 Archbishop May Drive 
Shrewsbury, MO 63119 

 
Registration must be postmarked on or before July 15, 2026 


