
To register for a personal retreat at Tara Mandala, we ask that you fill out this and any attached forms and send them 

back to us via mail to: Lizzy Hoke, Registrar; PO Box 3040, Pagosa Springs, CO  81147, via fax at 970-731-4441, or via email at 

info@taramandala.org. *We accept cash, checks, Visa, MC and Am Express.  

 

A non-refundable deposit equal to half of your retreat fee is due at the time of registration to hold your place. 

The balance is due at least ten days before the start of your retreat.   

 

     Personal Retreat  Registration  
. 
 
Dates Requested:____________________     Length of Retreat: _________________________ 
 
Your Name:__________________________________________  E-mail:___________________ 
 
Address:______________________________________________________________________   
 
City:_______________________________State:________Zip:_____________ Country:_______ 
 
Phone:_____________________________ Cell: ______________________________________ 
 
Please also send a one page (maximum) letter of intent (below), introducing yourself, your 
practice, your history of retreat, and what you hope to accomplish during your personal retreat. 
    

                             
Cost:   $60/night x (2 nights)     = $120; or 
 

$40/night x (3 – 5 nights)    __________ = $ _____________; or  
 
 $210/week x (number of weeks) ______ = $ _____________;or 
 
 $600/month x (number of months) ____ = $ _____________ 

             
Total Payment Due $ __________________ 
 
Non-Refundable Deposit of half of retreat fee $__________________ 
 
Amount Enclosed $ ___________________    Balance Due$ _______________  

Payment Method:  �Check      ����Visa ����MasterCard    ����Am. Express         ����Money Order  

Make checks and money orders payable to Tara Mandala.  If using a credit card, please complete information 

below.    

 

Card #:____________________________________________ Expiration Date:__________________ 

 

Signature:__________________________________________________  

Date:__________________________ 
 
Name on Card (please print legibly):_________________________________________________________ 

Tara Mandala, PO Box 3040, Pagosa Springs, CO  81147, 970-731-3711, info@taramandala.org, 
www.taramandala.org 



 
 

 Personal Retreat  Intention Form 
 

 
Name:_____________________________________ Today’s Date: __________________________ 
 
Personal Retreat History: Please state where, when and for what length you have done personal/solitary retreat. 
 
 
 
 
 
 
 
 
 
 
 
Please write a paragraph on your intention and plans for this retreat at Tara Mandala. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


