
                       Ramadan Retreat Registration Form 
                               September 3rd – September 6th  
 
 
 
Last Name………………………..    Event: ………………………………………… 
                                                               

Dates attending: …………………................ 
Date Registered……………………    Gender:   M    F   
 
Taken By.……………………………    Room Assignment: …………………………… 
Please print legibly 
 
Full Name:………………………………………………………………………………………………………………… 
 
Home Phone (       )……………………….. ……. Cell (       )…………………….Work (    )………………………. 
 
Address…………………………………………………………………………………………………………………… 
 
City………………………………..  State……………        Zip………………..        Country………………………... 
 
Email…………………………………………………How did you hear about the event?................................................                                                                                                            
 
Tuition: …sliding scale  -  $70- $125 
 
 
                  Total Tuition Paid:  $ _________________ 
Accommodation: 

Room and Meals …..………………………….   ……………... $70x _______ Days $........................... 
              Commuter, includes 2 meals per day plus facilities……….    $35x _______ Days $.......................... 
              Children 6-16 years staying in room with parents …………   $25x _______ Days $ …………………. 
                        

                     
                       
                                                                                                             Total Housing Due        $__________ 
                                                                                                                         Grand Total        $__________ 
                                                                                                                                Deposit        $__________ 
                                                                                                   BALANCE OWING      $_________ 
 
Food Allergies/ Special Medical concerns………………………………………………………………………… 
 
……………………………………………………………………………………………………………………………... 
 
Payment 
Credit Card / check #.............................................................................  Expiration date………………………. 
Name of cardholder………………………………………………………… …………………………………………... 
Vehicle: Make Model License plate # : 
............................................................................................................................................................. 
 
Shuttle referral:   Y    N    - Contact:  Maharaji – 518-781-3087 (cell)  or  mastimaharaji@gmail.com 
 


