THE CYCLE OF TRANSFORMATION 

Deposit of $300.00 Reserves Your Space 

Mask of Illusion and the Authentic Self
August 20-25, 2014
Still Meadow Retreat and Conference Center
Damascus, Oregon 97089
We, the Land Spirit Council (LSC), welcome you as you take another step on your journey to living your soul’s purpose from a place of Love, Wisdom, Power, and Vision. 

Please note that your training begins now as you contemplate registering for this retreat. Shamanism teaches us that every act has a physical ramification and a spiritual ramification. When you consciously chose to fill out the registration form and send in your deposit you direct your helping spirits and your ancestors in the spiritual world to help manifest this retreat in the physical world for you.  Money holds energy and is sacred. You paying your deposit and paying in full on time are both acts of power and acts of sacrifice. It is part of the process and teachings. 

In regard to your total investment for this retreat, the minimum tuition contribution of Four Hundred Twenty ($420.00) dollars is calculated into the cost of the retreat.  The remaining cost goes to cover all the various expenses associated with producing a retreat of this quality. Your tuition is a sacrifice to the spirit world and your offering to the shaman who leads you through the retreat’s teachings. This is the only portion of your cost that goes to the shaman. 

Through your sacrifice you communicate to the spirit world what you desire from your retreat experience. A true sacrifice communicates how much you desire and intend to benefit from engaging in the process.  You say to the spirit world “I am stepping up here and I want you to meet me.” Any sacrifice from the heart communicates directly to the spirit world. More is not necessarily better. The spirit world conserves energy; it does not appreciate excess or spiritual ambition. Feel free to offer more of a sacrifice to the shaman if inclined. 

Early Payment before June 20, 2014
1. Accomodations:

Lodging (double or triple occupancy, based on the room size) 

$1289.00
2. Cost Adjustments based on accommodations
· $300.00 paid deposit subtract it from figure #1 (accommodations)
       -$     
· Single Room 
Fee Increase $125.00
+$     
· Gluten Free Meals
Fee Increase $20.00
+$     
· Full Payment Received after June 20, 2014 
Fee Increase $150.00
+$     
· Additional Sacrifice to Shaman

+$     
3. Your Final Balance for Retreat

$     
3a. Your Total Cost (if paying by check): Please calculate your total cost by applying any Cost Adjustments to the cost for the retreat.  This is your total if paying by check.

If paying by check, please make check payable to Last Mask Center and mail the check to: 
Last Mask Center

2343 SE 44th Ave.

Portland, Oregon 97215
3b. Your Total Cost (if paying by PayPal)
If paying by credit card please pay through PayPal, which is really easy. There is small additional fee using PayPal. If you pay via PayPal please add the fee of 2.9% + .30 for every $100. Use this formula to calculate the fee: (Total Cost x .029) + .30 = PayPal Fee or go to http://www.rolbe.com/paypal.htm.  To use PayPal, go to www.paypal.com and make your payment to christina@lastmaskcenter.org.

If you pay using PayPal, complete the Form and email to Pauline: paulinemcia@gmail.com
Total Cost


  $     
PayPal fee


+$     
Total Cost, Credit Card
  $     
Deposit of $300.00 due with registration reserves your space at Mask of Illusion and Authentic Self, August 20-25, 2014
Your Total Cost
$     
Deposit Paid

$     
 DATE:   /  /     enter date for your record.
Remaining Balance 
$     
 DUE By: 06/20/2014 for early payment.  Amount received after this date, a late fee of $150 will be charged.
By sending your deposit and Registration Form you have communicated to your spirit help and the spirit world your desire to manifest your unique soul’s purpose even more fully from a place of love, wisdom, power, and vision.  
The retreat will be cancelled and deposits returned if fewer than 10 students enroll.

REGISTRATION FORM

Mask of Illusion and the Authentic Self

August 20-25, 2014

Still Meadow Retreat and Conference Center
Damascus, Oregon 97089
PLEASE FILL OUT AND EMAIL to: paulinemcia@gmail.com
Name:      
Address:                                                                                                                
Phone:      


Email:      

Indicate any dietary restrictions. For returning participants, please indicate any changes in your dietary restrictions:

Vegetarian          No Wheat      No Dairy        No Egg
Gluten Free

Other Dietary Restriction:       
Do you have accommodations we need to be aware of?       
Survey: How did you hear about this Retreat?  
If other please specify:      
Early Payment before June 20, 2014
1. Accomodations:

Shared Lodging (double or triple occupancy, based on the room size) 

$1289.00
2. Cost Adjustments

· $300.00 paid deposit subtract it from figure #1 (accommodations)

       -$     
· Single Room 
Fee Increase $125.00
+$     
· Gluten Free Meals
Fee Increase $20.00
+$     
· Full Payment Received after June 20, 2014
Fee Increase $150.00
+$     
· Additional Sacrifice to Shaman

+$     
3. Your Final Balance for Retreat

$     
By sending your deposit and Registration Form you have communicated to your spirit help and the spirit world your desire to manifest your unique soul’s purpose even more fully from a place of love, wisdom, power, and vision.
Mask of Illusion and the Authentic Self
August 20-25, 2014

Still Meadow Retreat and Conference Center
Damascus, Oregon 97089
Release and Assumption of Risk


I, Double Click Here And Enter Full Name, am aware that during the Mask Of Illusion And The Authentic Self retreat(herein “Retreat”), that I am participating in, certain risks may occur, including but not limited to, hiking, swimming, forces of nature, travel by air, or automobile, loss of or damage to personal property, exposure to inclement weather and other risks and dangers.  In consideration of, and as part of payment for, the right to participate in the Retreat, I do hereby assume all risks, and release and waive all claims against Christina Lee Pratt, Kate Smith, and Still Meadow Retreat Center, and will hold them harmless from any and all liability, action, cause of action, debts, negligence, claims, demands and damages of every kind or nature whatsoever, whether direct, indirect, contingent, consequential or otherwise, against them, which I now have or which may arise out of, or be brought by a third party in connection with, my participation in the Retreat .


This agreement shall serve as a release, assumption of risk, and hold harmless provision for me, my heirs, and all members of my family.  I have read and agree to these terms and conditions.
E-Signature: Double Click Here And Enter Full Name  Date:   /  /    
 Click in the box to accept the terms and conditions of this Release and Assumption Risk Form.
Important: 
Please email and attach all documents (4 pages) to Pauline: paulinemcia@gmail.com
Save all documents for your record.  
Thank you for registering.
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