
 

unfold® 

   
Hawaii Inward Journey Yoga Retreat 

 

Registration Form 
 

Hawaii retreat: February 5-12, 2011 
 
Enclosed is check for: (please check one) 

 Non-Refundable 
Deposit 

Paid in full by October 
5, 2010 

Paid in full by 
December 5, 2010 

Paid in full after 
December 6, 2010 

Hale Single 
 

_____$250 _____$1800 
 

_____$2000 _____$2200 

Hale Double 
 

_____$250 _____$1600 _____$1800 _____$2000 

Cottage Single 
 

_____$250 _____$2000 _____$2200 _____$2400 

Cottage Double 
 

_____$250 _____$3400 _____$3800 _____$4200 

Treehouse Single 
 

_____$250 _____$2200 _____$2400 _____$2600 

Treehouse Double 
 

_____$250 _____$3600 _____$4000 _____$4400 

 
 

• Please see the Kalani site for room specifications. Hale rooms are all priced as shared bath, although a limited 
number of private baths will be available at the time of check in. Any private Hale baths will be given out in the 
order registrations were received. All Cottage and Treehouse rooms have private baths. 

 
Name: _____________________________________________________   Date of Birth___________________________ 
 
 

Mailing address: _____________________________________________________________________________________ 
                                street                                                               city                                                       zip 
 
 

e-mail address: _____________________________________________   phone:___________________________________ 
 
Emergency Contact: _________________________________________________________________________________ 
 
Occupation: ______________________________________________________________________________________ 
 
Other related professional experience: _____________________________________________________________________ 
 
Yoga experience (if any): _______________________________________________________________________________ 
 
Have you traveled in Hawaii before? (if so, where and when) _________________________________________________ 
 
Do you have any special conditions of which we should be aware before the retreat? If yes, please describe: 
 
_________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
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What would you like to be the therapy focus of this retreat?  Check as many as apply, you may number them if you have 
strong preferences:  
 

_____Yoga 
philosophy as it 
relates to daily 

living 
 

_____ Creating 
daily practices to 

support your 
spiritual growth 

 

_____Meditation/breath 
techniques 

_____Finding your 
dharma 

____________ Yoga 
philosophy as it 

relates specifically to 
healing 

         Other: 
 
 

 
What do you most hope to learn from this retreat? Use the back of this sheet as necessary. 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
What else would you like to gain from this retreat personally or professionally, related to yoga or anything else?   
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
How did you hear about The Samarya Center or this retreat?  
 
____________________________________________________________________________________________________ 
 
This is not an Integrated Movement Therapy® training, although it will certainly complement IMT® study and practice. 
 
Payment and Refund Policy: 

• $250 deposit is non-refundable, NO EXCEPTIONS. 
• Remainder  MUST be paid in full within one month of retreat to reserve your spot, NO EXCEPTIONS.  January 5, 

2011 
• Full payment includes accommodations, three gourmet meals daily, daily yoga class and yoga topic class, evening 

yoga nidra practice 
• Payment does NOT include airfare or transportation from airport to Kalani Retreat Center 
• There will be NO REFUNDS for any cancellations within one month of retreat start date: January 5, 2011 
• There will be no room changes within two weeks of retreat start dates. 
 
 

Signing below indicates that you have understood and agreed to the above. 
 
 
Signature           Date 
 

 
PLEASE SEND THIS FORM, ALONG WITH YOUR CHECK, TO:  

MOLLY LANNON KENNY 
C/0 THE SAMARYA CENTER 1806 E. YESLER WAY, SEATTLE, WA  98122.   

 


