
                                             Sisters of Notre Dame 
                           invite you and your guests to attend 

 

             Ash Wednesday - Day of Recollection 
            Journey with us for a day of spiritual inspiration and personal reflection  

                  February 22, 2023  
                   9:00 am to 2:00 pm  

                          (Registration begins at 8:30 am) 
                               Sisters of Notre Dame Provincial House 

                                 1601 Dixie Highway, Covington, KY 41011 
Entrance is through the glass doors in back of the Provincial Center across the parking lot 

from NDA 
 

Speaker: Sr. Mary Rita Geoppinger, SND. 
LENT!...(?) 

Is this an intriguing title to an engaging Ash Wednesday retreat or just the somewhat quirky jottings of a  
former English teacher having fun with capitalization and punctuation? Find out by attending our 
 Ash Wednesday Day of Recollection. Throughout the day we will explore both the unexpected  

exclamations and the deep questions that Lent stirs in our Christian hearts 
 

What better time to pause, gather on these beautiful grounds, and spend time at the beginning of 
the holy season taking stock of where our lives are going.  Sometimes we are very focused and at 
other times we feel like life has “run away” from us.  On this Ash Wednesday, we will listen, pray, 
and share ways we nurture a life that is reflective amidst the many demands and obligations of 
everyday.  Hopefully our time together will fill us with new hope and a growing desire to deepen 
our relationship with Jesus, those we love, and our world. Journey with us for a day of spiritual 
inspiration and personal reflection.  
 

Prepaid reservations only please. Deadline is February 15, 2023.  

Register by mail: Send the following to Sisters of Notre Dame, ATTN Margie Schnelle, 1601 Dixie 
Highway, Covington, KY 41011:                                                 Any questions call 859-392-8229 

• Complete the form below 
• Check payable to “Sisters of Notre Dame” at $20 per participant 
• Name (include all names if registering multiple participants) 
• Phone number and/or email address at which you can be reached in case inclement weather 

delays or cancels event 
• Lunch choice: egg salad or tuna salad 

In addition to the presentations by Sr. Rita Geoppinger, SND the day will include personal reflection 
time, lunch, opportunity for the Sacrament of Reconciliation, Mass, and Distribution of Ashes. 



 
   Ash Wednesday Day of Recollection, February 22, 2023 

 
Name: ________________________________________________________________________________________ 
  Print name and include names of guests 
 
Address: ______________________________________________________________________________________ 
    Street                  City          State and Zip Code 
 
Phone:   _____________________________________________   Amount Enclosed: ________________________ 
 
E-mail Address: ________________________________________________________________________________ 
 
Check if you are willing to serve as:           ______ Eucharistic Minister          ______ Lector 
 

                             ______ Offertory Gift Presenter  
 
Select type of lunch sandwich:                    ______ Tuna Salad             ______ Egg Salad 
 
 
 
Any Additional guests and information 
 
 
Name: ________________________________________________________________________________________ 
  Print name and include names of guests 
 
Address: ______________________________________________________________________________________ 
    Street                  City          State and Zip Code 
 
Phone:   _____________________________________________   Amount Enclosed: ________________________ 
 
E-mail Address: ________________________________________________________________________________ 
 
Check if you are willing to serve as:           ______ Eucharistic Minister          ______ Lector 
 

                             ______ Offertory Gift Presenter  
 
Select type of lunch sandwich:                    ______ Tuna Salad             ______ Egg Salad 
 
 
 
 
Name: ________________________________________________________________________________________ 
  Print name and include names of guests 
 
Address: ______________________________________________________________________________________ 
    Street                  City          State and Zip Code 
 
Phone:   _____________________________________________   Amount Enclosed: ________________________ 
 
E-mail Address: ________________________________________________________________________________ 
 
Check if you are willing to serve as:           ______ Eucharistic Minister          ______ Lector 
 

                             ______ Offertory Gift Presenter  
 
Select type of lunch sandwich:                    ______ Tuna Salad             ______ Egg Salad 
 
 
 


