Form B
Form C

Rest & Reconnect Yoga Retreat: January 2027
Travel Form
Please submit to Amanda in person or email (email preferred): Amanda Webster, PO Box 711485, Mountain View, HI  96771. 
 Email: amandawebsterwellness@gmail.com
	Personal Information

	Name of retreat participant
	

	E-mail
	

	Phone
	

	Home Address
	



	Date of Birth
	

	Health conditions
	

	Food allergies or special requests 
(for example, nut allergy or vegan diet)
	



	Type of room you would like to reserve (please circle one):
Yurt         Hotel room        Bungalow

	If you are reserving accommodations with a roommate, please list their name below:

	Would you like to schedule a spa treatment while at Hawaii Island Retreat?  If yes, please call (808) 889-6336 and schedule with the hotel at least one week prior to the retreat; payment will be made directly to hotel before your appointment.

  List of spa treatments can be found here.


	Would you like to participate in the shuttle from/to Kona or Hilo?
If yes, please arrive in Kona before/close to 12pm on January 17th and depart at 2:30pm or later on January 22nd. If flying in/out of Hilo, please arrive by 10am on January 17th and depart at 2:30pm or later on January 22nd.  
Yes, Kona               Yes, Hilo                                 No, I will rent a car or live on big island.

	If yes, list flight date/time and #.


	



Do you have any questions or specific information that I should know as the retreat coordinator?

