Registration

Journey of Balance Healing Weekend
Rainbow Spiritual Education Center, Inc.

2701 Lindsay Ave.  Louisville, KY  40206

502.386-9680  www.rainbowspiritualeducationcenter.org
July 17-19, 2009

All information requested here will be kept confidential and will be used only for the purposes of prioritizing registrations and for healing weekend planning purposes.
	1. 
	I am registering for the 2009 Journey of Balance Healing Weekend. All registration information is kept confidential. (Check all that apply.)
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I am HIV+

I am HIV+
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I am HIV-

I am HIV-
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I am living with a serious illness

I am living with a serious illness
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I am a caregiver/family member

I am a caregiver/family member
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I am a health professional

I am a health professional
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I am over 18 years old. (Minimum age 18.)




	2. 
	Registration Information

	
	First Name:
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Last Name:
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Home Phone:
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Email Address:
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emailaddress@xyz.com
Address 1:
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Address 2:
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City:
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State/Province
(US/Canada):
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-- Select a state --


Postal Code:
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	3. 
	Do you have dietary restrictions or allergies? Please list or respond with NO
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	4. 
	I will pay my registration in the following manner:
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I will send a check to Rainbow Spiritual Education Center.

I will send a check to Rainbow Spiritual Education Center.
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I will pay by credit card, bank card or PayPal (go to www.rainbowspiritualeducationcenter.org)

I will pay by credit card, bank card or PayPal (go to www.rainbowspirituale-
ducationcenter.org)
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The organization listed below is paying my registration.

The organization listed below is paying my registration.
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I am on a fixed income and would like information on a scholarship.

I am on a fixed income and would like information on a scholarship.
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	If traveling from outside Louisville, I understand it is my responsibility to secure lodging for Friday and Saturday evenings.
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I need lodging information.

I need lodging information.
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I do not need any information.

I do not need any information.


	




In case of emergency, please contact:

Name: ____________________________________________________ Relationship: _________________________

Home Phone: _______________________ Work Phone: _____________________

My primary physician is: ____________________________________Phone (_____) __________________________

FINANCIAL RESPONSIBILITY:  If I need to cancel, I agree to notify Rainbow Spiritual Education Center (RSEC) 72 hours before the weekend. I realize that failure to do so may result in the loss of my registration fee as well as prevent someone on the waiting list from attending.

MEDICAL RESPONSIBILITY:  I understand that RSEC does not assume responsibility for meeting my medical needs and agree, in this regard, to hold RSEC, its staff, employees, consultants, presenters, and/or volunteers blameless. I understand that, while a nurse will be present during the Healing Weekend, this nurse is only present to provide immediate assistance in a medical emergency and is not present to serve as my primary care. I understand that, if necessary, I will be transported to the nearest and/or most appropriate medical facility for treatment and that the cost of such transportation and treatment is my responsibility.

GENERAL LIABILITY:  In all cases, except for willful negligence, I hold RSEC, its staff, employees, consultants, presenters, and/or volunteers; other Healing Weekend participants; and/or Pfeiffer Building and its owners, managers, and employees blameless for injury, illness, death, and/or all other maladies which may befall me in connection with my participation in this Healing Weekend.

CONFIDENTIALITY:  I understand that I, and all other participants, presenters, and organizers of this weekend, will protect the confidentiality of all participants who are involved in this Healing Weekend. I will not disclose the names of any participants who are involved in this Healing Weekend. I will not disclose the names of any participants to anyone not attending this weekend without the participants' permission. Further, I understand and agree personal photography (photographs taken by me or other participants or presenters) will only take place with the permission of those being photographed and that such personal photographs are not to appear in any publication or presentation of any kind.

I HAVE READ THE AGREEMENT; I UNDERSTAND THE AGREEMENT, AND BY MY SIGNATURE BELOW, AGREE TO IT.
__________________________________________ 
__________________

(Signature) 





(Date)

	

Registration Deadline: July 10.
Please print this registration and mail in with your payment to: Rainbow Spiritual Education Center, Inc. 2701 Lindsay Ave. Louisville, KY 40206.  You may pay by credit card, bank card or PayPal at www.rainbowspiritualeducationcenter.org   502.386.9680 
501c(3) Non-Profit Organization
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