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FR _________ - 10Open Up the Family
~ take down the fence and let the flowers bloom ~

Family Retreat Registration Form

Arrival Day Wednesday June 30, 2010 between 1:30 – 5:00pm
Departure Day Sunday July 4, 2010 after lunch

We kindly ask everyone to respect these arrival and departure times, staying for the whole of the retreat, thank you!

Last Name First Name M.I. Age
Gender

(M/F)
Contribution

$

1.……………………………………………

Street:

City/State: 

ZIP:

Phone:  (         )

E-Mail:

…………………………………………..

Have you attended a retreat with us before?
□ Yes    □ No  If yes, how many? ...........

I have formally taken the Five Mindfulness  
Trainings; my Dharma name is: 

…………………………………………..

……... …... ………. $……………

□ Dorm 

□ Tent  

2.……………………………………………

Street (if different from above):

City/State: 

ZIP:

Phone:  (         )

E-Mail:

…………………………………………..

Have you attended a retreat with us before?
□ Yes    □ No  If yes, how many? ...........

I have formally taken the Five Mindfulness  
Trainings; my Dharma name is: 

…………………………………………..

……... …... ………. $……………

□ Dorm 

□ Tent  

3.……………………………………………

Street (if different from above):

City/State: 

ZIP:

Phone:  (         )

E-Mail:

…………………………………………..

Have you attended a retreat with us before?
□ Yes    □ No  If yes, how many? ...........

I have formally taken the Five Mindfulness  
Trainings; my Dharma name is: 

…………………………………………..

……... …... ………. $……………

□ Dorm 

□ Tent  

4.……………………………………………

Street (if different from above):

City/State: 

ZIP:

Phone:  (         )

E-Mail:

…………………………………………..

Have you attended a retreat with us before?
□ Yes    □ No  If yes, how many? ...........

I have formally taken the Five Mindfulness  
Trainings; my Dharma name is: 

…………………………………………..

……... …... ………. $……………

□ Dorm 

□ Tent  

5……………………………………………

Street (if different from above):

City/State: 

ZIP:

Phone:  (         )

E-Mail:

…………………………………………..

Have you attended a retreat with us before?
□ Yes    □ No  If yes, how many? ...........

I have formally taken the Five Mindfulness  
Trainings; my Dharma name is: 

…………………………………………..

……... …... ………. $……………

□ Dorm 

□ Tent  

http://www.deerparkmonastery.org/
mailto:deerpark@dpmail.net


SLIDING SCALE of $20 increments: Your higher-end 
contribution will help people with limited means to attend the retreat.

Total Contribution Per Person for Food, Lodging, and Tuition
Age Cost/Person

DORM (4-6 persons)   18 +
13-17
6-12

$140 - 220
$120
$80

Tent
(Please bring your own tent)

  18 +
13-17
6-12

$100 - 180
$72
$52

Accommodations and Cost:

• Couples and Families will be housed separately in dorm 
rooms according to gender if needed to make space for 
everyone that want to register. To make sure that you can 
stay together as a family, please bring your tent. 

• Financial assistance is available for large families. No 
families will be turned away.

• Cancellation Policy:  
7 days prior to arrival:  no refund;  8-14 days prior to arrival: 
50% refunded; 50% cancellation fee;  15-30 days prior to 
arrival:  75% refunded; 25% cancellation fee; 31 days prior to 
arrival:  85% refunded; 15% cancellation fee.
• No refund of any portion of the registration fee is available for late arrivals or early departures.

Registration & Method of Payment:
Please mail the entire payment with your registration form. As we do not reserve accommodations without payment, please do 
not FAX your registration form, unless you provide us with your credit card information (see below). To pay by credit card, you 
may also register online, using our secure server at www.deerparkmonastery.org.   Pl  ease do not send cash  .  

□ Check                □ Money Order                □ Master Card              □ VISA                       □  AMEX                 □ Discover 
Credit Card # ____________________________________________________________  Expiration Date (mo/yr)_____/_____
Cardholder’s Name (as it appears on the credit card): 
_______________________________________________________________________________________
Billing Address of Credit Card (required by bank for credit processing:  
Street Address:_______________________________________________________________________________________
City and State: __________________________________________________________________  ZIP: _______________
Cardholder’s Signature (authorizing Deer Park Monastery to charge your accommodation costs to your credit card): 
___________________________________________________________________________________________________
                                                                                                          
Liability waiver: The following signatures indicate that participants relieve Deer Park Monastery from all liabilities in the event of 
any injury or illness incurred while visiting Deer Park.

Date ______/_____/______           Signed: 1________________________________________________________________

In Case of Emergency: Contact name:  __________________________________________    Phone:  (         )_____________

Date ______/_____/______           Signed: 2________________________________________________________________

In Case of Emergency: Contact name:  __________________________________________    Phone:  (         )_____________

Date ______/_____/______           Signed: 3________________________________________________________________

In Case of Emergency: Contact name:  __________________________________________    Phone:  (         )_____________

Date ______/_____/______           Signed: 4________________________________________________________________

In Case of Emergency: Contact name:  __________________________________________    Phone:  (         )_____________

Date ______/_____/______           Signed: 5________________________________________________________________

In Case of Emergency: Contact name:  __________________________________________    Phone:  (         )_____________

Please send completed form and contribution to: 
Deer Park Monastery, Family Retreat, 2499  Melru  Lane, Escondido, CA  92026-8447; 

FAX it to (760) 291-1010); E-Mail it to deerpark@dpmail.net; or register online at www.deerparkmonastery.org

FOR OFFICE USE ONLY Total Due: $___________ 

Received:___/__/___ (Signed)_________ Confirmation Sent: ___/__/___ __ E-mail __  US Mail (Signed)__________ 

Date___/___/___ __ Money Order  __ Master Card    __ VISA    __ AMEX   __ Discover 
$___________

Date___/___/___   Check # __________Bank_____________________________________  $_____________  
Date___/___/___   Cash (Signature) ________________    $___________ 

 
Balance Due: $___________

Last updated April 2, 2010
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