
AboutWisdom.com Presents: Spiritual Retreat and Celebration of Aloha 
 
Kauai Retreat Registration Form: 
 
Main Registrant: ___________________________  Number of Guests: ______________ 
Contact Address: ___________________________ City: ______________ Zip: _______ 
Phone: (____)____________ Fax: (____)_________ Email: _______________________ 
 
=============================================================== 
Attendees Staying in the same Condo Unit:   Reg. Fee: 

 
  Guest 1: ____________________________  $ _________ 
 Guest 2: ____________________________  $ _________ 
 Guest 3: ____________________________  $ _________ 
 Guest 4: ____________________________  $ _________ 
    Total Registration Fee:         $ _________ 
=============================================================== 
 
Accommodation Request:  Price for Week: Check Choice:    
 1 bed/1 bath unit (sleeps four):  $ 1100.00  ____ 
 1 bed/2 bath unit (sleeps four): $ 1150.00  ____ 
 2 bed/2 bath unit (sleeps six):  $ 1400.00  ____ 
    Accommodation Price: $ __________ 
 
Notes: 
Do you want a car?  Yes / No   If yes, do you want our travel agent to book?   Yes / No 
Lihui (LIH) is the airport to fly into…do you want our travel agent to book?   Yes / No 
 
Deposit and Cancellation Information:  Registration must be accompanied by a $500 deposit (which will be applied 
as a credit to registration costs and condo rental) per person. You may pay by check or use the credit card payment 
option below. Balance of registration and accommodations must be paid by November 1, 2009.  
Cancellation fees are as follows:  Written cancellation requests received prior to July 1, 2009 shall receive a refund 
of all money paid towards the retreat, less a $250 processing fee per person. Cancellations prior to October 1, 2009 
shall receive a refund of all money paid towards the retreat, less a $500 processing fee. To avoid processing fees-
reservations may be transferred to a qualified third party. 
 
I am requesting registrations for _____ persons at a deposit rate of $500 each for a total payment 
of $ _______.  
 
Make Checks Payable to:  Credit Card Authorization: 
AboutWisdom.com   Card Holder: ______________________________ 
825 South Barr Street   Card Type:  Visa M/C AmEx 
Suite 300    Card #: _______________________ Exp: _______  
Fort Wayne, IN  46802  Signature: _________________________________ 
 
Return by mail or Fax to (260) 436-8785 or Email to:  


