
Sabătica
[Rest for your mind, body and soul]

Name -------------------------------------------------------------------------------------------
Address ----------------------------------------------------------------------------------------
City------------------------------------ State--------------- Zip----------------------------
Country ----------------------------------------------------------------------------------------
Email -------------------------------------------------------------------------------------------
Phone ------------------------------------------------------------------------------------------
Emergency Contact ------------------------------------------------------------------------
Phone/Email ----------------------------------------------------------------------------------
Registration Option:
□ Full Registration:* $300

[Friday & Saturday: Includes all sessions, supplies and meals]
□ Friday Only                $150                 □ Saturday Only              $200
□ Accommodations:

Rooms [single & double] can be booked directly with Dolce at the rate
of $159 per night. Please indicate your preference and we’ll send you
the link to do so. 
If you wish to share your room with another participant, please provide
your roommate’s name below.
Roommate  ------------------------------------------------------------------------------

□ Dietary Specification
___Vegetarian                         ___ Vegan                       ___Gluten Free

Payment
Full Registration Amount: $  ------------------
Deposit*:
If you are unable to submit full payment with your registration but would like
to reserve your spot, a non-refundable deposit of $150 must be received
with your registration form by August 31, 2016 with the remaining balance
due September 15, 2016.
Payment Method
I have enclosed check#  ------------------ In the amount of  $ ----------------------
Make checks payable to Sabătica and send to:
P.O. Box 1302, Stamford, CT 06904
I have sent payment via PayPal in the amount of: $ -------------------------------
PayPal confirmation #:
Please send PayPal payments to: cdorvil@sabatica-llc.com
My balance due is $ -----------and will be paid by September 15, 2016

Waiver
With my signature, I hereby waive, release, and discharge from any and all
liability Sabătica, LLC and its teachers, officers and volunteers. I indemnify
and hold harmless all entities and persons mentioned above from any and
all liabilities or claims made in connection with all activities related with the
Sabătica Retreat. 
Name ------------------------------------------------------------ Date ----------------------
Signature -------------------------------------------------------------------------------------

REGISTRATION (Deadline August 31st) Friday September 23rd – Saturday September 24th, 2016

Please complete and mail with your check to: Sabătica
P.O. Box 1302, Stamford, CT 06904 
Or scan and email to: cdorvil@sabatica-llc.com with confirmation of 
payment method. 
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