
Three Trees Yoga Retreat at Sleeping Lady
Nov. (6)7-9th, 2008

Today’s Date: __________________________________

Name: __________________________________________________________

Address: ________________________________________________________
      _________________________________________Zip_____________

Phone Number: __________________________________________________

Cell or Alternate Phone Number: ____________________________________

Email (strongly advised):___________________________________________

Room Preference (check one):

_____Triple Occupancy $590 per person
(Roommate preferences___________________      _____________________)

_____Double $650 per person (Rooming with _________________________)

_____Single $750

Add a spa day by arriving on Thursday, Nov. 6th. We will spend Friday, Nov.
7th at the luxurious Solstice Spa:

Triple Occupancy… add $205 ____________
Double Occupancy… add $225 ____________
Single Occupancy… add $290 ____________

Special Dietary Requests:_______________________________________

Spa Preference (these are available Friday or Saturday):
_____Three Trees Foot Therapy… 1 hour add $105*
_____ Relaxation Massage (two to a room with a screen)… 1 hour $105*
_____ Relaxation Massage (one person in the room)… 1 hour $115*
____ Solstice Sunrise One-hour Signature Facial… 1 hour add $110*
_____ Mountain Body Seasonal Glow…1 hour add $116*

All spa options are filled on a first come, first served basis. Please reserve
your spot early. Massages are available for one or two to a room.

(* incl. 18% gratuity and transportation to spa)



$250.00 deposit required for registration ($50 is a non-refundable
administration fee). Additional $250 is due by June 15, 2008. Balance is due
August 30, 2008 Visa/MC accepted.
No refunds will be offered after October 1, 2008.
Information below this line is for retreat coordinator to fill in.
--------------------------------------------------------------------------
Amount Paid/ Date:____________      ___________     Bal Due: ___________

Balance Paid/ Date:_______________     Parking Info Rec’d______________

Health Form Rec’d:_______________     Boxed Lunch Request Rec’d______


