Contemplative Retreat at Lincoln
“Waking Up to our Lives”
June 19-26 & August 1-8, 2009

Reservation Form

Check one:

| am reserving for the June Retreat

| am reserving for the August Retreat

Name:
Age:

Sex:[ M[JF

Current Address:

Phone1:
Phone2:
Email:

Summer Address (include beginning date for this address):

Summer Phone1:

Summer Phone2:

Please answer the following questions:

(1) What is your current life/vocational situation?

(2) What is your religious affiliation or participation?



(3) Is contemplative practice part of your life? If so, please describe your practice(s).

(4) If you are a returning retreatant, how has the first retreat carried into your present life?

(5) What issues or questions are currently alive for you in your spiritual/personal experience?

(6) In what ways do you hope this retreat will help you live into your issues and questions?

Because of housing limitations, and in the interest of maintaining a contemplative atmosphere,
we cannot easily accommodate children or non-participating spouses or partners. But we are
open to conversation about this topic. Do you have special needs in this area?

Do you have any special food needs/restrictions?

Anything else you want to tell us?

Please send this registration form, along with a non-refundable deposit of $100, to:
Doug Frank, 15097 Hwy 66, Ashland, OR 97520.

Please feel free to contact us by phone: Doug (541-482-0998) or Nancy (541-482-1391).
Or email: dougfrankoe@mac.com or lintonoe@cs.com

After April 15, we will send registered participants further information about the program, travel, what-to-
bring and other necessary details, as well as request information concerning special medical needs.
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