 CANDIDATE APPLICATION LONG ISLAND CREDO 

Weekend Dates________________to______________________

Please print clearly.
CANDIDATE’S NAME________________________________________
Address_______________________________________________________
Cell Phone#__________________________ 

LI Credo
Sponsors Name__________________Cell Phone#___________________ 

In case of emergency, notify: Name___________________________Cell#_________________________

Please list any medications you are taking. ( for medical personnel information only ) _____________________________________________________________ 
Do you have special dietary needs? _____________________________________________________________
We require you to stay and participate for the entire 3 days in order to get the full benefit from a Credo Recovery Weekend. Do you agree to this?___________________________ 
Sponsor’s Statement ______________________________________________________ __________________________________________________________________________________________________________________________
By signing this application I understand that I will clear my schedule from 6:00P.M. Thursday to 6:00 P.M. Sunday to fully participate in this weekend. I also declare I have been clean and sober for at least 30 days. 
Signature 
________________________________________________Date_________ 
Please return to:
Long Island Credo Recovery		Fax-516-781-7953
2093 Jackson Avenue
Seaford, NY  11783	     EMAIL-LICredo.Communications@gmail.com
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