
2017 Impermanent Sangha Rocky Mountain June Retreat Registration 
 
 

Please fill out one for each participant, sign, and mail with full payment, payable to:  
Impermanent Sangha, c/o Peter Williams,1634 Walnut St. Ste 221, Boulder, CO 80302. 
Or scan and email: ptrwllms98@gmail.com and pay with credit card or PayPal on our Website. 

 
Check One: 

 ______ Camping/Shared Room on/before June 1. $125.   ______ Camping/Shared Room after June 1. $150 
  

 
______ Single Room on/before June 1. $180.   ______ Single Room, after June 1. $210 

   
 

Requested roommate name ______________________   Check if couple sharing room w/ queen bed ________ 
   

 
_______ $60 Scholarship requested. Send in remaining payment as deposit. Your check will be cashed only if 
the scholarship is confirmed. 
 
If you cancel after June 1, your payment is non-refundable. Cancellations before then subject to $50 fee. Your 
acceptance is at the discretion of the staff. All information is confidential. 
  
Name: _________________________________________ Date Mailed: ________ 

   Phone : _____________e-mail: ___________________ verify email: ____________________ 
 

 
Emergency Contact:____________________________ Rel: _____________________Tel:_______________ 

 
 
Food Allergies/Restrictions. We can accommodate common food allergies, but please don’t list preferences: 
 
_________________________________________________________________________________________  

 
 
Meditation experience and number of days of retreat (beginners welcome): 
 
_________________________________________________________________________________________ 

 
 
Any physical challenges to sitting or hiking? 

 
     

________________________________________________________________________________________ 
 
 
Any major stress or psychological or mental health issues? 
 

 ________________________________________________________________________________________ 

 

Anything else we should know?  

_______________________________________________________________________________ 

 
 
 
 
Participant Signature: ___________________________________ Date ________ 


