SME: __________
SPRING MEDITATION AND EDUCATION RETREAT REGISTRATION FORM

STOP. BREATHE. SMILE.
No partial attendance: Arrival is on Friday, April 27, 2012, between 2 and 5 PM

Departure is on Sunday, April 29, 2012 at 3 PM

Last name: ................................................. First name: ................................................. Age: ………….. Gender: ……………..... Street address: …………………………………………………………………
City/State: ………………………………………………………………... Zip code: ………………….. 
E-mail address: …………………………………………………………………………………………..
Phone number: …………………………………………………………………………………………...
College/university you attend/instruct at (required): …………………………………………………….
Teachers: Dormitory -- $70 / Bring your own tent -- $50
Students: Dormitory -- $60 / Bring your own tent -- $40

Housing choice: ………………………………………................................. Registration fee: ………....
Registration & Payment Methods: Please send entire payment with registration form. We do not take reservations without payment: if you are sending this form electronically, please include credit card information below. If paying by credit card, you may also register online. Please do not send cash.
Credit card number: …………………………………………….. Expiration date: ……………………..

Name as it appears on credit card: …………………………………………………………….................
Zip code associated with billing address: ………………………………………………………………..
Card holder’s signature (authorizing Deer Park to charge your registration fee):

…………………………………………………………………………………………………................
Mail completed registration form & registration fee to: Meditation & Education Retreat, Deer Park Monastery, 2499 Melru Ln, Escondido CA, 92026-8447

E-mail to: deerpark@dpmail.net

Fax to: (760) 291-1010

Or register online at: deerparkmonastery.org

Cancellation policy: Cancellations made…

♦ 31 or more days prior to arrival: 85% refund – 15% cancellation fee

♥ 15 to 30 days prior to arrival: 75% refund – 25% cancellation fee

♣ 8 to 14 days prior to arrival: 50% refund – 50% cancellation fee
♠ 7 days prior to arrival: no refund

Liability waiver: The following signature indicates that registrants relieve Deer Park Monastery and its associates from all liability in the event of any injury or illness incurred while visiting Deer Park Monastery. For those under 18, please have parent or legal guardian sign. (If submitting electronically, you may type in all information).
Signature: ……………………………………………………………... Date: ………………………….
Emergency contact person (name): ………………………………………………………………………
Emergency contact person’s phone number: ………………………………………………….................
FOR OFFICE USE ONLY (BELOW):
Check # / amount / date / bank: ………………………………………………………………………….
Cash amount / date / initials: ……………………………………………………………………………..
