
Tel l ing  Your  Stor i e s  Retr ea t s
REGISTRATION FORM 

 January 13 - 16, 2011
Registration available online at www.TellingYourStoriesRetreats.com

Name (as you would like it on your nametag: (Please Print) ________________________________________________________

Address: ____________________________________ City: _________________________ State ______ Zip Code: ___________

Day Phone: _________________________ Evening Phone: _________________________ Mobile: ________________________

E-mail address: ____________________________________________________________________________________________

Emergency Contact:
First Name: _______________________________________ Last name: ______________________________________________

Day Phone: _______________________________________ Evening Phone: __________________________________________

Special Needs: (check where appropriate)
Transportation to Dining Room: _______

Special dietary need: _______ Vegetarian Meal  _______ Gluten-free meal ______ Diabetic (lower sugar options)

Registration Fees:
3 day/2night Option: $258 per person (4) per room:  $270 per person (3) per room:  $292 per person (2) per room: $380 (1) per room
Includes 7 meals. Event begins Friday Morning 10:00 AM – Sunday 3:00 PM (Lodging check-in 3:00 PM; check-out noon Sunday)
4 day/3night Option: Add $50 per person* Includes: lodging, crop space, Friday breakfast.
Includes 8 meals: Main Event begins Thursday 7:00 PM - Sunday 3:00 PM (Lodging check-in 4:00 PM; check-out noon Sunday)
* Single room occupants add $100
Option Selected:   $
Early Bird DISCOUNT – Registration in FULL received by September 1, 2010 - $ 30.00
DISCOUNT – Paying IN FULL by check or money order  -$ 10.00
Payment Options:
____ $25 Deposit (reserves space only until remaining payment is due.)
____ $ ________ Payment in full.
____ $ ________ Monthly Installments of $25 (until paid in full or until final payment is due in which a lump sum will be applied.)

IMPORTANT NOTICE: You are fully registered when ALL MONIES are received on or before the due date of November 1, 2010. 

Method of payment: MasterCard _____  VISA _____   Discover _____ Check _____ Check No. _______

Card No: __ __ __ __    __ __ __ __    __ __ __ __   __ __ __ __ Expiration date: _____/_____ Security code: __ __ __

____ I authorize you to charge $__________ NOW. 
____ Installment Option I: I give permission for $25 per month to be charged to my account with lump sum final payment due
          November 1, 2010.
____ Installment Option II: I plan to personally make monthly installments via the website www.TellingYourStoriesRetreats.com
 

Name of Cardholder: __________________________________ Signature of cardholder: ___________________________________

Roommates:_________________________________________________________________________________________________

___________________________________________________________________________________________________________

_

(Rooms are assigned when all roommates have registered.)
Cancellation policy:
$25 deposit is non-refundable. The deposit is transferable to another event if made 125 days or more prior to the event unless you find 
a replacement. Because this event is held at a retreat center and requires substantial financial risk to the organizer, cancellations made 
within 120 days of the event may be subject to additional fees to cover the cost of the room unless you find a replacement.



Hosted by: Belinda Smith, Telling Your Stories Retreats, PO Box 152791, Austin, TX. 78715 512-282-5215


