
IANDS Spiritual NDE Retreat Registration Form
July 15-18, 2010  Held at the Mercy Center, St Louis, MO

Mail registration and payments to the address below. Payments must be received by June 25, 2010.
Your registration is not complete until your payment has been received.

Please complete a registration form for each person.
Registration deadline is June 25, 2010.  Retreat limited to 30 .  The Mercy Center is a smoke free environment.

Date _________________

First Name _________________________ Last Name   ____________________________

Gender  (Male Female)  please circle one

Address ____________________________________________________________________________________________________

City _______________________________________________________________________________________________________

State _________________    Zip ___________________   Country _____________________

Home Phone ________________________________________________________________________________________________

Cell Phone __________________________________________________________________________________________________

Work Phone _________________________________________________________________________________________________

Email ____________________________________________________________________________________  (please print clearly)
            (Confirmation will be sent to this email address)

Name of person you will room with (optional) ______________________________________________________________________

Meal preference (Regular Vegetarian)  please circle

Emergency Contact and Phone Number ___________________________________________________________________________

Date/time of arrival at Mercy Center ______________________________________________________________________________

Date/time of departure _________________________________________________________________________________________

Other (Special Needs, etc.)______________________________________________________________________________________
   ( We cannot guarantee that we can meet all special needs, but we will do our best)

Payment (Credit Card Online Check Money Order)  please circle

Room Type (Shared Room $315* Single Room $355 Commuter $205** Extra Night(s) $85 )    please circle

Please mail check or money order (payable to “Bill Taylor, NDE Retreat”) to:
SPIRITUAL NDE RETREAT REGISTRATION

c/o Bill Taylor,
5329 Broadwater Ln,

Clarksville, MD 21029-1119

* Shared room rate is available only with a roommate. If no roommate is available the single room rate will be charged.
** Communter rate includes all meals, etc., excludes lodging.

Registration Deadline and Cancellation Policy
Registration Deadline: June 25, 2010. Cancellation and refund policy: Cancellation must be received by mail or email by midnight
June 25, 2010 for a refund less administrative costs ($50). No refunds will be issued for cancellations received after midnight June 25,
2010. Your registration is not complete until your payment has been received. The retreat has limited space. If your payment is re-
ceived after the limit is reached you may choose to have your payment returned in full or you may elect to be placed on a first-come
first-served waiting list in the event of cancellations.


