
 

Project Rachel  
Day of Hope & Healing 

For women wounded by abortion 
In a confidential, supportive and prayerful environment 

“Souls, do not be afraid of God, 

but trust in Him, for He is good, 

and His mercy is everlasting.”  

- St. Faustina Kowalski 

Saturday, April 23, 2022 

9 a.m.—5 p.m.  

Come and let the Divine Mercy  of 

Jesus Christ bring you  

forgiveness and peace during 

this women’s Day of Hope & Healing 

for abortion loss.  

 

Our Good Lord wants to give His 

children everything they need to grow in holiness through 

His Church, a field hospital for the wounded offering hope, 

healing and wholeness. 

  

This day of reflection, which takes place in a confidential, 

prayerful setting in the St. Louis area, is open to any wom-

an wounded by abortion. It will be led by Marisol Pfaff, a 

certified spiritual director and Project Rachel coordinator. 

Having suffered through an abortion herself, Marisol 

wants to connect other women to the healing grace of God. 

 

She will be joined by Fr. Mark Madden (a priest from the 

archdiocesan Abortion Healing Ministry [AHM] team) 

who will celebrate Mass and the Sacrament of Reconcilia-

tion) and other compassionate, trained AHM team     

members. The cost for the retreat is $25 which includes 

refreshments, all materials and lunch. Scholarships are 

available. The exact St. Louis location is shared at  

registration.  

  

Project Rachel is a program of the Abortion Healing  

Ministry of the Archdiocese of St. Louis. To learn more, 

contact 314.406.0815 or hopehealing@archstl.org or visit: 

www.archstl.org/hope-healing 

 

 

Mail or scan/email registration form:  
 

Marisol Pfaff,   

Project Rachel Coordinator  

20 Archbishop May Dr. 

St. Louis, MO 63119 

hopehealing@archstl.org 

314.406.0815  

Generously supported by  

                                      Registration Form 

Name: ____________________________________________________ 

Address: __________________________________________________ 

City/State/Zip: ______________________________________________ 

Phone: ___________________________________________________ 

Email: ____________________________________________________ 

Amount Enclosed: ____________________________________________ 

Is this your first Day of Reflection? ________________________________ 

Have you had any previous counseling or healing? ______________________ 

_________________________________________________________ 


