
                                                                                                                                                                 

Street

City                                State                     ZIp

Last Name

RegistrationRegistration
FormForm

Please provide the following information 
Basic Information

Address

First Name

Phone Number Email

Other pertinent information 

Male

Femaie

Desired Roommate

Food Sensitivities

Mobility Issues

Date : Sent  to ZH: 

Welcome letter sent : 

For Office Use

Consents Sent : 
Consents Returned : 

Date : 

Date : 
Date : 

Retreat Name Respite Only

Retreat Date(s)

Lunch: Which day(s) 

Dinner: Which day(s) 

Room Assigned: 
Date : 

Coming with Group? 
Individual/Couple sign up

**Rooms are single bed/shared rooms:  $45 per bed  $90 per room
Non-Group Retreat Lunch/Dinner Info
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