
 2/3 nights at retreat center (linens provided)
 All Meals 
 All Tai Chi and Yoga Classes 

First Name:__________________________________ 
Last Name:__________________________________ 
Address:_______________________________________________ 
City:________________________________________ 
State:_______ Zip:____________ 
Phone:____________________________ 
Email Address:__________________________________________ 

2 Nights $350   3 Nights $500  
 
Emergency Contact (name & phone): 
______________________________________________________________ 
Do you have any dietary needs/requirements?: 
______________________________________________________________ 

Send Completed form and full payment payable to Claudia Olson to: 

Claudia Olson 
PO Box 166 

New Windsor, MD 21776 
Fee is non-refundable after February 10, 2017 
Email questions to: claudiaolson@hotmail.com 


