Satipatthana – The Way of Serenity and Insight

A retreat with Patrick Kearney

8th – 17th June 2012

The course fee is $730 or $660 if you are camping with a minimum deposit of $150 required to confirm your booking. If possible please prepay the full amount. 

Accommodation is in dormitories of three to five people, some single rooms may be available at an additional charge, please enquire. There is the potential of attending the retreat for part of the time, please call or email to discuss. Preference will be given to full time applicants.

Or direct deposit: 

Bank: Westpac
Account Name: Melbourne Insight Meditation Group 

BSB: 033086

Account Number: 355486

Please specify “June Retreat” and include your name

Cheques or money orders to be made payable to Melbourne Insight Meditation Group

and the mailing address is available on request by email or phone. 

Once your payment is made, please email the following to insightretreats(at)hotmail.com 

1. Your full name and address

2. Date of payment

3. Method of payment (cheque, money order or direct debit)

4. Amount paid

Or call 0450 522 831/ 0405 067 827 providing the above details.

When your Registration Form and deposit or full payment is received, a confirmation letter will be sent to you with practical details, such as how to reach the venue and what to bring.  Were the course to be full, you will be notified and your name will be placed on a waiting list. You would then be contacted as soon as a place is available. Early registration and payment is suggested, as places are limited.

The balance of the retreat cost is payable by 1st June. Where full payment is not received by this date, the booking may be offered to someone else. 

Cancellations - Please give as much notice as possible if you need to cancel your booking so we can offer your place to those on the waiting list.

Cancellations prior to 25th May will entitle you to a 50% refund of your deposit. Subsequent cancellations will result in loss of deposit.

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

Please fill out the registration form below and email to: insightretreats(AT)hotmail.com (replace (AT) with @    If you would prefer to print and send the registration form please call Catherine for the mailing address: 0450 522 831/ 0405 067 827.

Registration

Satthipathana – The Way of Serenity and Insight

A retreat with Patrick Kearney

8th – 17th June 2012

Name: ______________________________________________________

                          Address: ____________________________________________________

_________________________________________Post Code___________

                          Phone:           Home: 0__ ___________ ___________

                                                 Mobile: 0____________ ____________

                          Email: __________________________________________

How did you hear about this retreat: ______________________________________________________                           

	In case of an emergency during the retreat who would you like us to contact:

	Name
	
	

	Relationship
	
	

	Phone contacts
	
	


	Personal Requirements:

	Standard Vegetarian Menu 

	Do you snore or have any special needs regarding sleeping arrangements?

	Any other special needs, please give details


I wish to be put on the email list for news on upcoming Insight Meditation retreats and events  Y  N                                                     

[image: image1.emf]INFORMATION FOR THE TEACHER

The information requested here allows for a fuller understanding of you and your situation by the teacher. Please answer these questions fully and honestly. This information is confidential, and the form will be destroyed after the retreat.

1. What experience do you have of vipassanā (insight) meditation in the Mahāsī or broader Theravāda tradition? Who were your teachers?

2. Do you practise any other kind of meditation? If so, what kind and for how long have you practised it?

3. Briefly indicate any life circumstances which might make meditation practice particularly difficult at this time (e.g., physical or psychological problems, difficult life changes).

4. Have you been diagnosed with a psychological condition? If so, indicate diagnosis and treatment.

5. Are you currently seeing a psychiatrist, psychologist, psychotherapist or counsellor? If so, does s/he approve of your participation in this retreat? May we contact your therapist in an emergency?

Therapist’s name: .......................................................... 

Phone:...........................................................................

I have completed the Retreat Application form fully and honestly and agree to abide by the rules of the retreat.

Signature: #............................................................................................................

Date: #..................................................

