Song, Snow & Sky Retreat, February 26-March 3, 2023: Registration
Yukon Territory, Canada

NAME:

PHONE NUMBER: (home) (cell)

ADDRESS:
Street:

City: State/Prov: Zip/Postal Code:

Country:

E-MAIL ADDRESS:

DATE OF BIRTH:

EMERGENCY CONTACT PERSONS (Please give information for 2 people including phone number).
Make sure you include a number that does not block calls from unknown callers.

Name Phone # Relationship

ADDITIONAL INFORMATION
Do you have any food allergies? The chef can accommodate basic food needs including vegan, gluten-free,
and vegetarian. More specific requests (like keto and paleo) are not possible.

Do you have any special health considerations?

[ My check for a non-refundable deposit of $850 accompanies this form.
Payment in full is due November 15, 2022.

CANCELLATION POLICY
All deposits are non-refundable. We book and pay for the entire lodge in advance so we appreciate your
understanding of the policy. Please purchase trip cancellation insurance if you think you might need to cancel.
Cancellation before November 30, 2022: 75% refunded (minus $850 deposit)
Cancellation before December 15, 2022: 50% refunded (minus $850 deposit)
Cancellation before January 1, 2023: 25% refunded (minus $850 deposit)
Cancellation after January 1, 2023: 0% refunded
* All participants will be asked to take a rapid test the first day of our tour.
e All participants must be fully vaccinated to enter Canada.
e [f you test positive for COVID while on the retreat you will be required to isolate for the recommended time according to
CDC guidelines. You will likely need to move to a hotel in Whitehorse at your own expense.
* If you become sick and require hospitalization during the tour you must have a contact person back home who can help
navigate your health needs. If you become seriously ill they must be willing and able to travel to Canada to assist you.
* Please make sure you get a health insurance policy that covers COVID related medical costs.
* The retreat is non-refundable if you can’t travel due to a COVID related or other illness.

Please fill out and mail to: Jennifer Berezan+ 1460 Cornell AvesBerkeley, CA 94702



