Kagyu Sukha Chöling Buckhorn Springs Calm Abiding Retreat 2018
6:00 pm, Friday, October 26 – 1:00 pm, Monday, October 29
MAIL-IN REGISTRATION FORM
Name ___________________________________________________________ Age _____________ Today’s Date _____________

Address  __________________________________________________________________________________________________ 

Phone C H W _____________________ Phone C H W _____________________ Email _________________________________

Are you a KSC member?  Yes ____ No ____  Is this your first overnight retreat at Buckhorn Springs or with KSC?  Yes ____ No ____
Is this your first Buckhorn Springs Retreat?   Yes ____ No ____ 
Are you here with a spouse, family member or friend?  Yes ____ No ____ Name ________________________________________________

Relationship ______________________________________________

TO ASSIST YOU IN FILLING OUT THIS FORM, PLEASE REFER TO THE GUIDELINES FOR COMPLETE RETREAT INFORMATION.

Check-in is Friday, October 26, 4:30-6:00 pm. Please arrive on time.
Accommodations: The Buckhorn Springs lodge rooms and cabins are double occupancy, with two beds and a private bathroom.  We are happy to accommodate preferences for roommates and particular rooms where we are able.

I am:
Male ____ Female ____  


 I snore:

Yes ____ No ____ Occasionally ____

I would like to room with ____________________________________________________________________________________________

Health Information:  Buckhorn Springs is an historic, rustic lodge located in a mountainous, rural area with no medical staff.  Please let us know about any serious health conditions (e.g., food, insect or medication allergies) of which we should be aware: _________________________________________________________________________________________________________________

If you have physical limitations or disabilities of which we should be aware, please let us know:

_________________________________________________________________________________________________________________

Emergency contact name _________________________________________ Day phone _______________ Night phone _______________

Meals: Buckhorn Springs prepares three healthful, family-style vegetarian meals per day.  Please let us know if your diet is:  Vegan ____ Gluten-free ____  Or if you have serious food allergies that could lead to a medical emergency: ________________________  Please see the guidelines about special dishes to accommodate vegan and gluten-free diets and serious food allergies.
Transportation: I need a ride:  Yes ____ No ____

I can give a ride:  Yes ____ No ____ I can take _______ passengers

I can assist in transporting materials on Friday, October 26, from KSC to Buckhorn ____or on Monday, October 29, from Buckhorn to KSC___
Vehicle type: ______________________________________________________________________________________________________

Retreat Fee: Includes lodging and meals; does not include dana-offering for the teachings or gratuity for Buckhorn staff. Please note KSC retreat fees are tax deductible.
□  Double occupancy: $365


□  Single occupancy: $470
I am applying for: □  Work Exchange: $305 

□  Scholarship (cost minus the amount of your request): $____________

□  Enclosed is my check (payable to KSC) for $____________ 

□  Please accept my gift to KSC’s Scholarship Fund to support without exception the benefits of retreat for all $_____________
Office Use Only: Check __________ Amount __________ Rec’d __________ Check __________ Amount __________ Rec’d __________

TO REGISTER, REVIEW THE RETREAT GUIDELINES, THEN:
 Submit a completed registration form with payment in full (and scholarship or work exchange application if applicable) to:
KSC Retreats, KSC, 109 Clear Creek Drive, Suite 102, Ashland, OR 97520.
Payment in full is required for your registration and application for scholarship/work exchange to be complete, and must be received no later than 1:00 pm, Wednesday, October 17.
If you need to make a payment arrangement, contact the Retreat Registrar at retreats@kscashland.org.

CANCELLATION AND REFUND POLICY:

If you are unable to attend this retreat, immediately contact the Retreat Registrar at 541-914-4865 or retreats@kscashland.org.  If you cancel your retreat by 1:00 pm, Wednesday, October 17, KSC will refund your payment, minus a $35 handling fee.  Cancellations received after this date will not be refunded due to KSC’s obligation for the cost of your retreat reservation.
