Northwest Journey Retreat Series

Michael Gerard Mele 

Clearpath Counseling and Creative Wellness Studios

Retreat Registration Form

Please complete this form and fax to (360) 376 – 7161, email to MGM1102@aol.com or mail to 
P.O. Box 578, Eastsound, WA 98245. Please call (954) 564 – 8997 with any questions.
Welcome to the Northwest Journey Retreat Series.  I gladly welcome you to join us on one of our upcoming Northwest Retreats.

To register and reserve a space for our upcoming retreat, _______________________,  please complete this form and enclose your $500.00 refundable deposit (either by check or credit card information).  This deposit represents one-half of the participation fee.  Should cancellation of your participation be necessary the full cost of your $500.00 deposit will be refunded providing that your cancellation is made at least 2 weeks prior to the start of the retreat.  Final payment of your retreat registration is due on or before the start of the retreat.  

Please provide the following information for registration.

Name of participant _____________________________

Mailing address _________________________________



___________________________________

Credit Card type and number  (VS, MC, Discover, Amex)  __________________________________________________________
Contact phone numbers and email address:______________________________

_________________________________________________________________

Family or emergency contact information:  Name, relation, address and phone numbers for contact:________________________________________________

I understand that participation in this retreat is voluntary and that all travel plans and expenses are my responsibility.  I also understand that moderate exercise in the forms of walking and hiking are part of this retreat and that I will consult with my physician prior to this trip to assure that I am fit for travel and moderate exercise.  I agree to release Clearpath Counseling and Michael Gerard Mele from any responsibility in the event I am injured during travel or during this retreat, except for those injuries caused by negligence on the part of the retreat directors. 

_____________________________________________________    ____________________________________________

Participant Name Signature and date



Michael Gerard Mele, date
