
  
  
  
Mind, Body and Soul: A 
Woman's Retreat

It is our pleasure to have you attend our FIRST ANNUAL Woman's Retreat! Please fill in the 
information below to help us schedule your stay.  There is a bit of information that you will need to 
help make your stay with us more comfortable. An itemized list will be sent with your confirmation 
letter once your deposit has been received. 

Personal Information

First Name Last Name

Title

Street Address 1

Street Address 2

City

State Zip Code Country

E-Mail Address Phone Number

Therapy Sessions

Please select all the therapy sessions you would like to attend. Each session is approximately 1 
hour, but may vary with individual needs.  All sessions are included, but not mandatory.  Please 
check the boxes for the sessions you would like to attend. 



Therapy 
Sessions

45 minute Massage
Manicure
Pedicure
Hypnotherapy
Meditation
Group Meditation
Reflexology

  
REFERRAL INFORMATION

Please share with us information on how you found us.

Referral Friend or Colleague
Google
Flyer
Facebook
Other (please specify)

Special Needs:

By submitting this form, you are committing to attend the retreat. A required deposit of 50% will be 
what secures your get-a-way.  A confirmation will be sent to you once the deposit is received.  
Please print this form and send with your deposit. 

Signature
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