
 

 

 

 

 

 

 

 

 

 

Name 
 

 

Contact Number 
 

 

Country code 
 

 

Email address 
 

 

Physical Address 
 

 

Birth date and age 
 

 

Emergency Contact 
 

 

Emergency contact Number 
 

 

Relationship to participant 
 

 

 

Your Current Physical Condition:   

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

Health Risks (if any):   

___________________________________________________________________________

___________________________________________________________________________ 

Dietary Needs:  

___________________________________________________________________________

___________________________________________________________________________ 

 

Registration form 

22 – 26 July 2024 

Retreat, Ras Al Khaimah 

“The only way to make 

sense out of change is to 

plunge into it, move with 

it, and join the dance.” 



Room Preference:   

[ ] Single   

[ ] Sharing   

Roommate request: 

___________________________________________________________________________ 

What would you like to gain from this retreat? 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

Just for fun: 

If you could only eat one food for the 
rest of your life, what would it be? 
 

 

What are the least likely food/thing  
you’ll (ever) eat? 
 

 

If you could have any superpower, 
what would it be and why? 
 

 

What’s the most interesting thing about 
yourself? 
 

 

What’s the craziest thing on your 
bucket list? 
 

 

 

Waiver & Acknowledgement:   

By signing below, I acknowledge that I am participating in the Blissful Whispers retreat 

voluntarily and at my own risk. I agree to the terms and conditions of the retreat.   

Cancellation Policy:   

 60 days in advance: Full refund   

 30 days in advance: 45% refund   

 7-10 days in advance: 10% refund only   

Privacy Policy:   

We collect private information for the purpose of this retreat and assure you that we will not 

share this information with any third parties. Your privacy is important to us. 

 

Signature:        Date: 

__________________________                                                 _____________________ 


