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Upcoming events...



Registration: Residential Retreat with Peter Grunwald June 24-30, 2012 

Please mail this registration form to: Tara Sullivan

806 Allston Way, Berkeley, CA 94710

ph: (646) 393-6696, email: taraRsullivan@msn.com

With  your  signature  below  you  verify  that  you  
have  read  the  payment  and  cancellation  policy.  
date          /signature

______/___________________________



Name/s

Address

Phone
E-­mail

I/we  pay  per  person  tuition  fee  of  $825  no  later  
than  April  15  or  $925  thereafter  plus  accommodation.

I/we  pay  per  person  $300  deposit  with  remainder  of  the  
tuition  fee  to  be  paid  prior  to  April  15  plus  accommodation.

I/we  pay  now  tuition  fee  of        $___________
plus  accommodation  fee              $___________
The  total  amount  of                              $___________
This  payment  reserves  me/us  a  place/s  at  
the  2012  Menla  Retreat.

When Starts:  Sunday,  June  24,  2012,  3pm  arrival
Finishes:  Saturday,  June  30,  2012  after  the  lunch  meal

Where Menla  Mountain  Retreat,  www.menla.org

Fees
Tuition:  $825  before  April  15
                            $925  after  April  15
Accommodation:  fees  range  from  $760-­$1090  and  include  all  meals.  
Contact  the  organizer  to  find  out  about  our  group’s  specific  accommodation  options.

Payment 

Options

•   Visa/MasterCard
•   Check  payable  to  Eyebody  International

*  Credit  card  payments  will  be  processed  from  New  Zealand  and  may  be  subject  to  your  bank’s  small  foreign  
transaction  fees.  

*  No  money  orders,  please.

Register or 

Inquire

Mail  your  form  to  the  organizer:
Tara  Sullivan
806  Allston  Way
Berkeley,  CA  94710
(646)  393-­6696
email:  taraRsullivan@msn.com

Upon  registration  you  will  receive  a  detailed  information  packet.

Credit  Card:  Visa  /  Mastercard  
Number:  ______________________________
Name  on  Card:  _________________________
Exp.  Date:  _____________________________
Signature:  _____________________________

Check  enclosed  
(made  out  to  Eyebody  International)

   About Peter Grunwald


