Registration Form for Sacred Women’s Gathering, Treasure Beach, Jamaica
March 18 - 25, 2016
To register, please fill out, print and send this form and your payment to:
Jennifer Mills
PO Box 454
Findley Lake, NY 14736

__________________________________________________________________________
Name
__________________________________________________________________________
__________________________________________________________________________
Address
__________________________________________________________________________
Home Phone
__________________________________________________________________________
Cell Phone
__________________________________________________________________________
Email
__________________________________________________________________________
Date of Birth
Emergency Contact Information:
__________________________________________________________________________
Name
__________________________________________________________________________
__________________________________________________________________________
Address
__________________________________________________________________________
Phone
__________________________________________________________________________
Email
__________________________________________________________________________
Relationship
I have the following special dietary needs:
___________________________________________________________________________
I have the following medical/health concerns:
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________

Accommodations and Payment Plans:
Please check one sleeping option and one payment option
Sleeping accommodations are given on a first come first serve basis. We will do our best to provide you with your
preferences.
$1225 OPTION
____You will sleep in a double bed with another person and share the room with others. (You must have another
participant who is registered, and who agrees to share the bed with you in order for this option to be valid) OR
____You will sleep alone in a single bed and share the room with others.
____ $1225 full at registration OR
____ $500 at registration, balance of $725 by 12/1/15

$1375 OPTION
____You will sleep alone in a double bed and share the room with others OR
____You will sleep in a double bed with another person and the two of you will have your own room. (You must
have another participant who is registered, and who agrees to share the bed with you in order for this option to
be valid).
____ $1375 full at registration OR
____ $500 at registration, balance of $875 by 12/1/15

$1525 OPTION
____You will sleep alone in a double bed in your own room.
____ $1525 full at registration OR
____ $500 at registration, balance of $1025 by 12/1/15
Cancellation Fees
$200 if you cancel before 12/1/15
$500 if you cancel after 12/1/15
$700 if you cancel after 2/15/16
100% after start of trip
Note: Upon registration, participants must agree to hold harmless Jennifer Mills and Becky Bickford, their
assistants, instructors, family members or others associated with this retreat for losses, damages, or judgments
and expense due to fire, peril bodily injury, death or property damage arising from participation in this retreat.
_______________________________________________________
Signature
Date
For more information please contact Jennifer Mills, Jennifer@theenergyexperience.net, 814-602-3301
OR Becky Bickford beckybick@gmail.com 814-421-1180.

