
Retreat Dates: ____________________________________ 

Teacher: ________________________________________ 

Your Name: _____________________________________ 

Street: __________________________________________ 

City: ___________________________________________ 

State: ______________    Zip Code: __________________ 

Phone: _________________________________________ 

Email: _________________________________________ 

I am enclosing the following:

 Deposit fee of  $__________

 Full registration fee of  $__________

 $35 registration fee to apply for a scholarship

 $40 to become a Member/Friend of  SDRC

 Dana to support SDRC of  $__________

I am paying by:

 Check (which saves SDRC about 2.5%)

 Visa Card  or   Master Card 

Please print your credit/debit card number above.

Expiration:     Month Year

TOTAL ENCLOSED:  $__________________

Information needed to assign rooms:

Gender:    Male         Female 

I snore:    never
                sometimes
                every or most nights 

  I want to reserve a tent site 

  Planned Giving: Please send me information about 
      planned giving and endowments

Mail to:   Southern Dharma Retreat Center
            1661 West Road
            Hot Springs, NC 28743

Comments:

Southern Dharma Retreat Center Registration Form


