
Registration form.
Mindfulness meditation practice, May 2011

Retreat by Michael Anderson

First name…………………………………………………………………….

Surname………………………………………………………………………

Address……………………………………………………………………….

Suburb…………………………………………………………………………

Postcode………………………….

Telephone…………………………......

Mobile phone………………………….

E-mail address………………………………………………………………

Are you registering for?

Seven days: (Please Circle) YES NO

Five days: (Please Circle) YES NO

Three days: (Please Circle) YES NO

Can you provide transport for carpooling (Please Circle) YES NO

Do you require transport  (Please Circle). YES NO

Please include full payment with registration:
Full Fees to be paid prior to retreat.
Deposit refund policy: Full refund if position filled from waiting list; No refund 2 
weeks prior to retreat; Refund of payment (less $50 administration fee) 2 weeks or 
more prior to event.

Payment Method:
Cheque or Money Order
Electronic Transfer: Please enquire for account details.


