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Registration Form
Please sign and send it back via E-mail to: retreat@tribalsoundhealing.com
    PERSONAL DETAILS
	FULL NAME:


	ADDRESS:


	DATE & PLACE OF BIRTH:


	MOBILE NUMBER:


	E-MAIL:


	OCCUPATION:


	FACEBOOK: (optional)


	GP's NAME:


	GP's ADDRESS:


	GP's PHONE NUMBER: 


	NEXT OF KIN FOR EMERGENCY:


	Are you, or is there a possibility that you may be pregnant?


	Please give a brief medical account here of current physical situation: i.e asthma, allergies, back problems, mobility, hearing, chronic illness…



	Are you currently on any medication? (If yes please give full details)


	All meals will be vegetarian. Do you have any other dietary requirements?


*Please use this space to add any extra information or enquiries you might have, including any other health concerns.
	


It is important for us to know if you have any particular expectation, please use this space to write if there is any specific area that you would like to learn about.

	


    PAYMENTS:
DEPOSIT:  £100 (+ £180 to be arranged) 

Deposit to be paid by 31st December 2018
*Please use this account to send us your deposit. You can also transfer the remaining or bring the cash on the day, just let us know your plan :)
Barclays Bank

Anthar Kharana Navarro

Acc: 00621854

S/C: 20 -10 -53
*When would you expect to send your deposit by? (approx.)
__________/__________/__________
*When are you intending to make final payment by? (approx.) 
__________/__________/__________
MAIN CONTACT DETAILS:
General Enquiries: retreat@tribalsoundhealing.com  

Helen Baddon
UK Mob: 07400 100 948
Anthar Kharana – anthar@tribalsoundhealing.com 
UK Mob: 07576 708077 
Whatsapp: +44 7576 708077 
The Healing Tree Centre
Raven Hill Farm, PL15 8NS

07788 432 380 (Derek)
WELCOME TO THIS BEATIFUL SOUND FAMILY!

WE ARE REALLY LOOKING FORWARD TO MEETING YOU! :)
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Weekend Retreat

CORNWALL
17th - 19th MAY






I hereby agree that by coming on this retreat I will be responsible for my own safety at all times. This includes all the activities I choose to participate in, all travel and accommodation and all consumption of food and drink. I am fully aware of this undertaking 

Signed  ______________________________   



Date  __________/__________/___________
©  Tribal Sound Healing Retreats 2010 - 2019  

