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	REGISTERFORM
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	name: 

	      *

	surname: 

	      *

	gender: 

	      *

	Adress: 

	      *

	Zip code: 

	      *

	City /Country: 

	      *

	Phone: 

	      *

	E-mailadress: 

	      *

	Birth date: 
	      *


would like to register for the retreat from       * till       * guided by:       *
Please give a short description of your meditation experience: methods(s), where, with whom, since when, frequency:

      *
Have you ever been, or are you now under treatment by a psychiatrist, psychologist, (psycho)therapist and / or medical specialist?
     *

If so, please shortly describe the reason of your treatment / the nature of your complaints:

     
N.B. In case you have positively answered the question above, it could be advisable first to contact the organisation before registration. This because (psychological) complaints can influence the meditation practice and vice versa. It is also possible you will be contacted about the above. 
Dietary requirements  and/or other specifications following from a medical indication:

     
“I hereby register for the retreat named above, and I’ll commit myself to follow the rules given by the retreat as much as possible. 

I am aware of the fact that when I, for whatever reason, will not be able or willing to do a certain exercise, I am in no way obliged to do so. I am also aware of the fact that I cannot hold the teacher responsible for possible damage or discomfort as a result of the given exercise.”
Date:        * 
· All fields marked with * asterisk are obliged. 
· Registration for this retreat will happen in sequence of received payment. 

· Please send this form to the person named in the invitation letter for this retreat. 
