Retreat Application Form

Suggested donation:
Full Time

5 Day Retreats:  $125

3 Day Retreats: $75

Part Time: $5 - $10 per sitting block

(Donations to the teacher are separate)

Please complete form and email to Pat Norris at geshin@hevanet.com
ϖϖϖ
Retreat registration form

Name: _________________________     Email:  _________________________
Emergency Contact:


   Name: ______________________     Telephone:  ________________

Please tell us any additional health information (concerns, allergies, etc.) you deem important:

Please indicate days and meals you plan to attend:

___  Full time/all meals

___  Part time:  please circle Breakfast, Lunch, Dinner


Tuesday

(no meals)


Wednesday   

B   L   D


Thursday

B   L   D


Friday


B   L   D


Saturday

B   L   D


Sunday
            B

If you would like to contribute an additional donation to the Retreat Scholarship 

Fund, please indicate amount $___________ and include with retreat payment.

I understand that my physical, mental, and emotional well-being are my own responsibility.  I am capable of undertaking the rigors of a retreat at this time.  

I agree to hold the Zen Center of Portland harmless and to release it from any and all liability arising from my retreat attendance and participation.

_________________________________               ________________

Signature                                                                  Date

