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YOGAREAL RETREAT REGISTRATION FORM 

 
 
It’s great you’ve chosen to join us on what will be an exhilarating and expansive weekend.   
 
Please answer the following questions so we can offer you the best possible experience: 
  
 
 

1. Did you attend the 2009 Yogareal Retreat? YES (go to Q8) NO (go to Q2) 
 
 
2. Have you done classes at Yogareal / with Robert Byrne before? 

YES (go to Q 3)   NO (go to Q 4) 

 
3. What practices have you done with us before and when? ______________________ 

____________________________________________________________________ 

________________________________________________________   (go to Q 5) 

 
4. Have you done Yoga before?   NO (go to Q 5)  YES 

Where and how regularly do you practice? __________________________________ 

 ____________________________________________________________________ 

 
5. Do you participate in other physical activities - eg Sports / Dance etc? 

 NO (go to Q 6)  YES 

Please specify________________________________________________________ 

 
6. Have you practiced meditation / awareness?  NO (go to Q 7)  YES 
 

Where and how often do you practice? _____________________________________ 

____________________________________________________________________ 

 
7.  How did you find out about the retreat? (Please circle) 

  a) At class    b) Website    c) Word of Mouth    d) Poster / Flyer    e) Divine Intervention  

 

8. What inspired you to come to the 2010 Retreat? _________________________________ 

    ________________________________________________________________________ 

 

9.  What would you like to experience at the retreat? ________________________________ 

_______________________________________________________________________ 
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     10. Any health conditions we should know about? _______________________________ 

____________________________________________________________________ 

 

11. Do you have any special dietary requirements? ______________________________ 

____________________________________________________________________ 

 

12. Who should we contact in case of emergency?   

(Please list someone who will not be attending the retreat if possible) 

Full name and contact number of that person on that weekend: 

_______________________________________________________________________ 

 

13. Are you able to provide transport?  NO (go to Q14) YES 

  How many people can you safely transport?_________________________ (go to Q15) 

 

14.  Do you require transport?    NO   YES 

 

15.  Are you able to assist with the check-in process on the first night (i.e. 6:45pm start)? 

        NO   YES 

 

16.  List your preferred activity in order of preference: 

(Details available on Retreat Information Webpage) 

1) ___________________________________ 

2) ___________________________________ 

3) ___________________________________ 

4) ___________________________________ 

5) ___________________________________ 

 

(Activities are subject to weather conditions and availability) 

 
 

YOUR NAME______________________________________________________________ 

ADDRESS_________________________________________________________________ 

_____________________________________TELEPHONE (H) ______________________ 

TELEPHONE (W) _______________________MOBILE_____________________________ 

EMAIL____________________________________________________________________ 
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Yogareal emphasises an appropriate approach to all practices / activities and all possible care will 
be taken of any special health requirements.  We cannot take responsibility for any injuries or 
health problems that may arise. 
 
I would like to book for the Yogareal Retreat 26, 27, 28 November 2010.   
 
I have (please circle relevant payment type and amount): 
 
paid online      paid at the studio     enclosed a cheque / money order payable to Robert Byrne  

 
$340 - If you attended the 2009 Yogareal Retreat and paid in full for the 2010 Retreat before 31 July 2010.
   
$350 - If you weren’t at last year’s Retreat but paid in full for the 2010 Retreat before 31 July 2010. 
 
$370 - Full payment for everyone for the 2010 Retreat after 31 July 2010. 
 

I understand cancellation will incur a fee of $150. 

 

Print Name    _____    Sign    ____    Date  ___ 

 
Please mail cheque / money order and registration form to:  
 
Robert Byrne 
Yogareal 
21 / 70 Beach Rd  
Mentone VIC 3194 
 
 
 
 

Receipt 
 

(To be completed by Yogareal staff) 
 

Date: ______________ 

 
Received From: ______________________________________________________________ 

 
 
The Sum of: _________________________________________________________________ 
 
           
Being for: Yogareal Retreat -  26, 27, 28 November 2010  
 
 
Total:  $____________    Signed: ______________________ 
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