
 

Project Rachel  
Day of Hope & Healing 

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

“Amen, Amen I say to you, if you 

ask the Father anything in my 

name He will give it to you”  

(John 16:23b).  

Saturday, May 20, 2023 

9 a.m.—5 p.m.  

“Ever Immaculate Virgin Mother of 

Mercy, health of the sick, refuge of 

sinners, comforter of the afflicted 

you know my wants, my troubles, my 

sufferings look with mercy on me 

during this women's Day of Hope & 

Healing from my abortion loss.”  

 

Mary, Jesus’ Blessed Mother and ours, wants to be a  

channel of God’s grace to His children so we have every-

thing we need to grow in holiness through her Son’s 

Church, a field hospital for the wounded offering hope, 

healing, and wholeness. 

  

This day of reflection, held in a confidential, prayerful   

setting in St. Louis, is open to any woman 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 a priest from the archdiocesan    

Abortion Healing Ministry team who will celebrate Mass 

and the Sacrament of Reconciliation. The cost for the    

retreat is $20 which includes all meals and materials. 

Scholarships are available. The exact St. Louis location is 

shared at registration.  

  

Project Rachel is a program of the Abortion Healing  

Ministry. To learn more: 314.406.0815 or hopeheal-

ing@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? ______________________ 

_________________________________________________________ 


