
Santa Fe Yoga Retreat         Apr 28th - May 1st

Registration Form                          2016

Dolor adipiscing: Urna Semper
Office: 123-456-7890
Cell: 123-456-7891
Email: no_reply@apple.com

 Name: _________________________________________________________

Address: _______________________________________________________

  City: _________________________   State: _______   Zip: ______________

  Cell: _________________________     Email: _________________________

 

 Desired Room Choice:

*prices are per person

       Double Occupancy $ 1,003 |    Single Occupancy $1,366

*Prices Increase $100 April 1, 2016. Full amount to be charged March 1, 2016

  

 Initial Payment Amount: $ __________         Deposit |  Full Payment

         Credit Card Number: _______________________________

         Expiration Date: _____________     CVV: _________________

 

         Signature__________________________  Date: _____________________ 

Please email completed form to stacylevy@gmail.com


