Springs Mountain Sangha 

Fall Retreat

The Abbey at Canon City
October 22nd – 28th, 2018
Sarah Bender, Roshi
REGISTRATION
Name:                                                                Phone: _________________ 
Mailing Address: ______________________________________________                                                           
Email Address:    ______________________________________________                                                                     
Emergency Contact: ____________________ Phone:_________________
Make checks out to Springs Mountain Sangha.
Cost:  $700 double - $800 single (if available) - Part time: $100/day 
***Regarding single rooms: the entire Sister’s House at The Abbey is rented for each retreat – there are 8 individual rooms and 5 double rooms available. If any single rooms remain unreserved by the registration deadline, they will be prioritized for members of the leadership and set-up teams.***
Deposit:  $350    Scholarship assistance is available.  
Registration deadline:  October 6th, 2018   
***Due to the policies of the retreat center, late registrations can only be accepted with permission of the facility and only if space is available. A late registration fee of $100 will be required***
The registrar must receive the registration form and deposit by the deadline.  Send to: Brandy Lancaster, Retreat Registrar, 
5390 Meadowgreen Drive, Colorado Springs CO 80919.  Any questions may be sent to bdl0824@gmail.com or call at 719-510-4676.  

Policies:  Registration deposit is non-refundable after the registration deadline. The final payment must be paid on the first day of the retreat. Both registration deposit and final payment may be paid by cash/check or through PayPal via our website www.smszen.org
Will you be sitting in a Chair____  or    Cushion___ ?     

Part timers: Please indicate day and time of arrival and departure and what meals you will take.

Arrival day__________         Arrival time_________
Departure day________         Departure time________
Part time participants:  Please indicate (circle) which meals you plan to take at the retreat:  

Oct    22 – Monday                     



Dinner

23 – Tuesday
Breakfast
 Lunch

Dinner


24 – Wednesday
Breakfast
 Lunch

Dinner

          25 – Thursday       Breakfast       Lunch

Dinner
          26 – Friday            Breakfast       Lunch

Dinner
         
27 – Saturday
Breakfast       Lunch

Dinner

28 – Sunday

Breakfast       Lunch

Medical & Health Considerations: Remembering that this retreat takes place for several days in an isolated setting, you need to be responsible for any medications that you take. You are encouraged to share with the leaders anything you would like them to know regarding allergies, medical or psychological difficulties, or unusual life stresses.  You may be assured that this information will be kept in confidence.    All meals are vegetarian. 
Personal Statement: I understand that a Zen Meditation Retreat can be intensive and demanding to body and mind.  I agree to notify the head of practice if I am going to be absent at any time during the retreat.
 
________________                                 ___________________________         Date                                                                Signature

