
    GE�TLE EARTH REGISTRATIO� 
     All rooms are no-smoking at any time. 

�AME:______________________________________  
 

ADDRESS:____________________________________

_________________________________________ 
 

PHO�E#:_____________________________________ 
 

E-MAIL:_____________________________________ 
 

OTHER#:_____________________________________ 
 

EMERGE�CY CO�TACT:_____________________ 

_________________________________________ 
 

RETREAT DATE:_____________________________ 
 

AGE:__________________________ 
 

                  ACCOMODATIO�S: 
 

  Private Room/- 1 week                             private – 10 days                               

  $1400                                                         $1940 

 

 Shared Room/ 1 week                               Shared Room/10 days 

  $1200/per person                                       $1665/per person            
 

  other (call for price and list below)___________________    
   

AMOU�T: $______________________ 
 

                         PAYME�T 
You may either pay for the retreat in full, or pay 50% upon 

registration and the balance by 30 days before of the retreat 

date (if registering less than 30 days prior to start day, full 

payment is due). 
 

    check          money order       Visa/Mastercard   

 

Credit card#___________________________ 
 

Expiration date:________________________ 
 

Name on card:__________________________ 

Authorized signature for credit card 

____________________________ 
Cancellation policy: As we have very limited space and often 

need to turn people away because we are full, are refund policy 

is as follows; If more than 14 days before retreat date, full 

refund . If less than 14 days, no refund unless only if we are to 

fill your space. If we can fill your room, there will be a full refund. 

 

          Questionnaire 
 

    This questionnaire is completely confidential and 

is used only as a guide to make us aware of any 

special needs you may have or to customize your 

cleansing program to most benefit your personal 

needs. We also need to avoid potential problems 

with conflicts due to allergies or prescription drugs. 
 

1. Do you have any medical or health  

conditions that you know of? (if so explain.) 

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________ 
 

2. Are you aware of problems with blood your 

blood sugar levels? (explain if yes) 

________________________________

________________________________ 
 

3. Have you taken part in a cleansing/ detoxification 

program in the past?  

________________________________

________________________________ 
 

4.Do you smoke?  

________________________________

_______________________________   
5. Are you currently taking any prescription drugs 

(or do you regularly take any), and if so, please let 

us know what they are. 
________________________________

________________________________

________________________________

________________________________ 

    6.Do you regularly take nutritional, herbal or    

    vitamin supplements?  

________________________________

________________________________

________________________________

________________________________ 
 

    7. Are you aware of any food allergies or    

    sensitivities? If so explain. 

________________________________

________________________________

________________________________ 
     8. Are you vegetarian or vegan (or have any  
    other dietary restrictions)? If yes, explain. 

________________________________
________________________________

________________________________         
     9. Optional Question: What are your reasons  (or  

    goals) for participating in this program?  

________________________________

________________________________

________________________________

________________________________    
Our program is designed with a variety of foods in 

order to provide an excellent balance of nutrients. 

Although we encourage everyone to try all of the 

juices (some will surprise you), we do like to be aware 

of any intense food dislikes in order to provide 

substitutes where possible. Please let us know if there 

are any fruits, vegetables or herbs that you find 

intolerable. 

________________________________

________________________________

________________________________ 



Attach additional health explanations if necessary, or write 

explanations on the back of the form. 

During your retreat, natural, chemical free 
soap and shampoo are provided.  

 


