Sassy Sistuh's Circle Retreat   Registration Form

A 50% non-refundable deposit is required to reserve a space in Sassy Sistuh's Circle Retreat.  Please visit the registration section of our website, www.canavacafe.com/sassysistuhscircle.aspx, for additional information and details on our cancellation and refund policy.

Please print name of registrant: ____________________________________________________________

Street: ________________________________________________________________________________

City/State/Zip: __________________________________________________________________________

Home Phone: (____) ___________________ Cell Phone: (____) _____________________

Email: _______________________________________________________________________________

Retreat accommodations -- Most rooms are double occupancy. However, a limited number of private rooms are available on a first-come first-served basis for an additional fee of $100. The fee will be refunded if no private rooms are available.

I would like to reserve a space in the following retreat package for April 11th-13th:

Single: ___ Doubling: ____ Early Bird: ____ Group (4 persons): ____

Name of group Members if more than 1 person:

________________  ________________  ________________  ________________

Retreat Fee: _________

$100 Fee for private room _________

Total Retreat Fee: _________

For retreat attendees, please fill out the following:

All meals are vegetarian. If you have any special dietary needs, please explain:

______________________________________________________________________________

Write the name(s) of any person(s) with whom you wish to room:  

________________  ________________  ________________  ________________

 I am enclosing a check (made out to Sharp Enterprise, LLC) for:

Entire Fee OR    Deposit of 50% 

 I would like to pay by credit card. Please charge:

 Entire retreat fee OR  Deposit of 50%

 Visa  MasterCard  Discover

Number: ___________________________________________________ Exp. Date: __________

Signed: ___________________________________________________________ Dated: ______

I would like to pay the remainder of my retreat fee by:

 Check (I will mail check to arrive at least 30 days prior to the first day of retreat)

 Credit card. Please charge the above credit card for the remainder of the fees owed 30 days  prior to the first day of the retreat.

Note:   All of our rooms are non-smoking.

Registration Checklist

I have enclosed: 

 Registration Form

 Check for 50% non-refundable retreat deposit OR full retreat fe

 I have given my credit card information for deposit/fees

Make Checks Payable to:  Sharp Enterprises, LLC

Mail Check and Registration Form to: 

Sassy Sistuh's Circle Retreat

P.O. Box 92097

Atlanta, Georgia 30314

