Registration Form for Oceanside Wellness Retreat 

Rio Nexpa, Michoacan, Mexico

December 5-12, 2009

Help us get to know you before the retreat so we can plan the best wellness retreat for you and your fellow participants. Please include detailed answers to the following questions. Feel free to include any additional relevant information, as well.

Thanks!

Name:  


Address: 


City: 


State: 


Zip: 


E-mail Address: 


How often do you check email? 


Work Phone: 


Home Phone: 


Cell Phone: 


Age: 


Height: 


Date of Birth: 


Place of Birth:

Health Information:

Do you take any supplements, medications or natural remedies? If so, which?:

Are there any healers, helpers or therapies with which you are involved? Please list:

What role does exercise play in your life?

Do you have Pilates experience? Please describe.

Do you have a regular exercise / movement practice other than Pilates? 

Please describe.

Do you drink coffee, smoke cigarettes, or have any major addictions?

Do you have any food allergies or aversions?

Past Injuries/Illness/Hospitalizations: Please include all surgeries and Physical Therapy, including dates.

Current Health Concerns:

Retreat Information:

What are you looking forward to most about attending this retreat?

Do you want private accommodations or are you interested in sharing a room?

Is there another participant (or two) that you’d like to share a room with?

Are you interested in the optional surf lessons?

Do you speak Spanish?

Have you traveled in Mexico before?

Please submit this form by attaching it in an email to: resourceretreats@gmail.com
If you have trouble with this or have any questions, please email 

Lauren at resourceretreats@gmail.com 

or Jo at jodelamor@gmail.com 

We’re looking forward to having an amazing week of wellness with you!

Be well!

Lauren Ferioli, Pilates Instructor

Jo delAmor, Holistic Health Counselor
