 SEQ CHAPTER \h \r 112 –17th  November  2010   Yoga and Meditation Retreat 

Yarrahapinni, Grassy heads NSW TC \l1 "
Fees  TC \l3 "
The course fee is $325 with minimum deposit of $100 required to confirm your booking. If possible please prepay the full amount. 

This cost includes meals, accommodation, use of the facilities and a contribution to the cost of Christopher’s airfare from England. It doesn't include any payment to the teachers. Many Buddhist teachers choose to teach on a donation basis, known as dana in Buddhist circles and this retreat will operate in this manner. There will be a donation box at the end of the retreat for donations to the teachers. Teachers often rely on these donations to cover living expenses.
Cheques or money orders (to be sent with registration forms) made payable to:

 Tallowwood Sangha and sent to 

Judy Baderle at PO Box 420 Bellingen NSW 2454

Please post your registration form.

To attend this course please post this registration form with your deposit, Should a place be available, confirmation will be sent to you with details of how to get there, what to bring, etc.  Should the course be full, you will be notified and your name will be placed on a waiting list. You will be contacted as soon as a place is available. Early registration and payment is suggested, as places are limited. TC \l2 "
Cancellation less than 7 days prior to the retreat will mean a loss of deposit.  TC \l2 "
 If you require an additional form for a friend please copy this form. TC \l2 "
Yarrahapinni is a youth and ecology center therefore the facilities are basic. Accommodation is in cabins, which sleep 8 people. There is a small kitchenette and bathroom.

It is midway between Brisbane and Sydney, close to Macksville train station and about 8o kms from the airport in Coffs Harbour.

Please arrange work and personal commitments in order to stay on the retreat grounds for the full duration of the retreat.

  Thankyou

For more information please contact

 Meryl karlson --  0459630391   exocrity [at] hotmail.com  ( or Judy 66 559509)
Registration Form –Yoga & Meditation Retreat

New Venue – Yarrahapinni, Mid North Coast .

November 12th to 17th  2010

Personal Details:

Name:

Gender:  

Address:


Email:


Phone:
Mobile:
Home:

Contact person in case of emergency during the retreat:

Name
Relationship
Phone contacts





Please indicate if you have any of the following dietary requirements:

Vegan:

Gluten free:

Dairy Free:


For other special dietary requirements you will need to make your own arrangements
Transport to & from Yarrahapinni:

Car registration if driving to Yarrahapinni: 
  

If you can offer a lift, please say from where and the number of people you can take:

I can offer a lift from:
  
Number of people: 


If you would like a lift, please say from where:

I would like a lift from:
  

Please enter your attendance and fee details:


5 days
Daily
Days attending
Total Fee

Cabin Accommodation
$325
N/A









How will you be paying?

Cheque
Money order



$
$



The following information will be treated confidentially:

If you have a current medical or first aid qualification and would be willing to assist in an emergency please indicate your qualification:



If you have any health condition(s) that might require treatment whilst on retreat please briefly describe:



During retreats some people may experience intense or unusual psychological, spiritual and/or physical states of mind/body. Retreats may not be suitable for people with particular psychological conditions. 
Do you have a history of psychosis, a current major depression, current drug/alcohol problem or other psychiatric condition?

Are you on any prescribed medication?

Name and phone. no. Of Doctor
Yes/No
Briefly describe





Please briefly describe your meditation and yoga experience, names of teachers or tradition.

If you have no previous  meditation or yoga experience please write no experience.

If you have any physical condition please indicate here and also let the teachers know. 

By signing my name below, I confirm that all of the above information is correct to the best of my knowledge.  I will inform the teachers/managers of any change in my circumstances,

Name (please print): 

                  Signature: 
                                 Date
