
Creative Soul Retreat 
Bevlea Ross 
Mobile: 0412 814 570 
Email: bevlea@soularts.com.au 
 
 
 

Please PRINT in block letters and return your form complete with deposit to: 
Creative Soul Retreat, PO Box 295, Fawkner, Victoria, Australia 3060 

If paying your deposit via PayPal or Direct Deposit your form may be faxed to: (03) 9323 4088 
 
 

Title:   ....................  First Name:   ................................................ Last Name:   ....................................................................  

Email Address:  .................................................................................................................................................................  

Street Address:  .................................................................................................................................................................   

  .................................................................................................................................................................  

  .................................................................................................................................................................  

Postal Address  .................................................................................................................................................................  

  .................................................................................................................................................................  

  .................................................................................................................................................................  

Contact No/s: Home:  ..............................................................................................................................................  

 Mobile:   ..............................................................................................................................................  

 Work:  ..............................................................................................................................................  

 Fax:  ..............................................................................................................................................  
 

 Bernie Berlin DJ Pettitt Stephanie Lee 
Saturday, March 14th 2009    

Sunday, March 15th 2009  CLASS FULL  

Monday, March 16th 2009    
Please place number one (1) beside your first choice for each day, number two (2) beside your second choice and 

number three (3) for your third choice.  
     Please Note: Ensure ALL boxes are numbered as some classes are near capacity and you may not get your 

first choice 
 

EACH ONE DAY CLASS IS OFFERED AT $275.00 
Class costs includes:  Class, plus daily lunch, morning and afternoon tea. 

Class attendance - Registration time/s (no later than):  8:30am Saturday, Sunday & Monday. 
 
PAYMENT METHOD 
Please tick appropriate box:  Cash  - Cheque  - Bank Transfer  - PayPal  

Amount:  ....................................................................................  

Bank Transfer Details: Bank West - Soul Arts Institute - BSB: 303-111-A/C: 0880726 
 

Class bookings are allocated on a first come first serve basis.  All bookings will be acknowledged within 7 days. 
All class schedules and supply lists will be mailed on receipt of your final payment. 

 
PAYMENT DETAILS: Payment of $50.00 deposit for EACH class must accompany your registration form. 
 Please ensure cheques are payable to ‘Soul Arts Institute’. 
 Final payment of all Retreat classes is due and payable by December 1st, 2008. 
  
CANCELLATIONS: All cancellations must be in writing via post, fax or email and will be acknowledged via same.  

The fee for cancellations will be: 
On or before November 30th  $50 (Cancellation processing fee.) 
On or after December 1st Full fee will be payable and no refunds are possible. 
 A substitute delegate nominated by you is welcome. 

 
 

 

SINGLE CLASS REG. FORM 
Office use only 

 
REG No:   ......................................



PERSONAL DETAILS - IN CASE OF EMERGENCY (To ensure a safe and comfortable class) 
Do you have any special dietary requirements? Yes   -  No  

Further information/requirements:    ..........................................................................................................................................  

 ..................................................................................................................................................................................................  

Do you suffer with any allergies? Yes   -  No  

Further information/treatment:    ..........................................................................................................................................  

 ..................................................................................................................................................................................................  

Do you take any medication/s?  Yes   -  No  

Type/dose:    ..........................................................................................................................................  

 ..................................................................................................................................................................................................  
 
Emergency Contact 
Name:  .....................................................................................................................................  

Relationship to you:  .....................................................................................................................................  

Contact number/s:  .................................................................   ..................................................................  
 
Medicare number:  .....................................................................................................................................  
Private Health Insurance:  .....................................................................................................................................  
Membership number:  .....................................................................................................................................  
Ambulance subscriber? Yes   -  No  
 
 
Do you smoke?  We only ask so we can make you aware of the smoking permitted areas at the venue.  Yes   -  No  
 

FURTHER NOTES/INFORMATION 
Bookings and Confirmations:  All classes and accommodation bookings will be confirmed via email or fax when your 
deposit is received.  You will also receive an official Delegate Registration Number at this time.  Please quote your 
Delegate Number on ALL your correspondence. 
 
Progress Payments:  You are welcome to pay via instalments over the coming months.  Please contact Bevlea to make 
arrangements. Please quote your Delegate Number on ALL correspondence. 
  
Yahoo Group:  Please join - http://groups.yahoo.com/group/creativesoulretreat/ - to keep up to date with all information 
and notices. 
 
Further information required?  Do not hesitate to call or write if you require further information or have any concerns. 


