SATYANANDA YOGA® MANGROVE ELECTRONIC RETREAT ENROLMENT FORM 2008

Save this form then attach and Email to reception@satyananda.net
Section 1 - PERSONAL DETAILS
 - use a separate form for each Adult 
Family Name        
Given Name        
 FORMCHECKBOX 
 male   FORMCHECKBOX 
 female

Spiritual name (if applicable)      
Date of Birth      /     /         

Street      Suburb       
Postcode      
Telephone home (0     )       
  mobile phone      
 e-mail 
     @      

Section 3 - ENROLMENT - YOGA RETREATS 
 - use a separate form for each retreat  

Please enroll me in the following course or residential stay:

Retreat name       
start date      /     /       I will arrive at      
Departure date     /        departure time      
Names of children       
 FORMCHECKBOX 
 male   FORMCHECKBOX 
 female    date of birth      /     /         

Names of children       
 FORMCHECKBOX 
 male   FORMCHECKBOX 
 female    date of birth      /     /     


Please specify any medical conditions or disabilities that we may need to be made aware of.         








 FORMCHECKBOX 
Wheat free   FORMCHECKBOX 
 Gluten free   FORMCHECKBOX 
 Dairy free    FORMCHECKBOX 
 Vegan     FORMCHECKBOX 
 Onion/garlic    FORMCHECKBOX 
 Steamed veg/plain rice ($10 /day surcharge)
If you have special requirements please consult reception prior to travel.  

DISCOUNTS
on courses and retreats 
 FORMCHECKBOX 

10% accredited SYA teacher  FORMCHECKBOX 
 20% aged pensioner  FORMCHECKBOX 

 Gift Voucher

 FORMCHECKBOX 
 30% affiliated SYA teacher    FORMCHECKBOX 
 50% children 5-17  FORMCHECKBOX 
 Student free time

Have you stayed at Rocklyn or Mangrove Retreat Centre previously?  FORMCHECKBOX 
yes          FORMCHECKBOX 
 no

TRANSPORT



I will arrive by  FORMCHECKBOX 
  own transport              FORMCHECKBOX 
  shuttle bus from airport               FORMCHECKBOX 
  local bus 

I require a pick up from       at       am/pm 

Please note there is a fee for pickups other than from the local Mangrove area bus stop. 
Please confirm all pick up arrangements the day before planning to arrive.
ACCOMMODATION



Please select one. Fees are per night per person in additional to the course fee
	
	Camping


	Large dorm
	Shared room
	Shared with ensuite *
	Twin room
	Twin with ensuite
	Single room
	Single with ensuite

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 
 

	Nights 1 & 2       
	-$10
	-$10
	$0
	$20
	$20
	$35
	$35
	$60

	Nights 3 plus  
	-$10
	-$10
	$0
	$15
	$15
	$25
	$25
	$45


Limited numbers of Single, twin share & ensuite rooms are available. * Minimum group of 3 people.
All enrolments to be accompanied by full payment. I understand the full fee is non-refundable and non-transferable if cancellation occurs less than 24 hrs before arrival. If cancellation occurs greater than 72 hrs, the full fee can be transferred to another course or stay within 12 months, if cancellation occurs less than 72hrs but greater than 24hrs  75% is transferable to another course within 12 months. 

 FORMCHECKBOX 

Full Bedding Required $30

 FORMCHECKBOX 

Part Bedding Required $15

From time to time photographs may be taken for the purpose of publicity. I agree to allow my photograph to be used.  FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

Section 6 – PAYMENT

Enrolments, Orders and Donations payments may be made by fax, email or phone using your credit card, by cheque, money order or bank draft in Australian Dollars by mail.

Full Amount now being paid 

RETREAT  $      (cheques to be made out to Yoga Association of Mangrove)

Mode of payment     FORMCHECKBOX 
 Cheque        FORMCHECKBOX 
 Money order     FORMCHECKBOX 
 MasterCard       FORMCHECKBOX 
  Visa  

Card No       |       |       |       |        Expiry date: 
     /     
Name on Credit Card       
Signed      

 Date      
EMAIL FORM TO: reception@satyananda.net
SATYANANDA YOGA – MANGROVE

300 Mangrove Creek Road 

Mangrove Creek, 2250 NSW

phone: 02 4377 1171

fax: 02 4377 1219 email: reception@satyananda.net 

OFFICE USE


Amt $			Receipt  No.___________


Amt $			Receipt  No.___________


Entered into Database(


Accommodation______________________








