
APPLICATION FORM

Please print clearly

Please fully complete the form. The following information is needed to make
retreat arrangements.

NAME OF RETREAT: _____________________________

DATE OF RETREAT:  ________________COST:  __________ _____

Personal Details :

Name:     ________________________________________________________
Address:  ________________________________________________________
City:  _________________ Prov:   ________ Zip:   ______________________
Phone:  Day: (____)______________ Eve:  (____)________________________
E-mail:    ________________________________________________________ 
Your arrival date:   _______________   Your departure date:  _______________ 

Accommodation Details :

Gender: Male     Female  

Transportation Details :

Are you driving to the retreat?  Yes     No   Maybe 
  

If yes, can you provide a ride for others? Yes    No    Maybe  

If, you are, which subway stop could you pick-up others?  _____________ .  Approximately what
time 
will you leave Toronto? _________.  

Diet Details:

Do you have special dietary requirements?  Yes   No 
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• We offer a balanced vegetarian diet.
• If you have special dietary needs, you may bring your own food 

(fridge storage is available).

Additional Details :

Where did you hear about this retreat? ______________________________________________

Do you receive e-mail notifications of Spring Rain Sangha? Yes  No  

If you wish to be informed of upcoming retreats and teachings, please go to the home page 
www.SpringRainSangha.com and click on the word Subscribe. 

If you have particular questions or concerns that you would like to share with us, please note them:
_____________________________________________________________________________
_____________________________________________________________________________

Prior to the retreat, please review the following on our website: www.SpringRainSangha.com

� Retreat Guidelines
� Frequently Asked Questions

Contact Person in the Event of an Emergency  :  

Name:     __________________________________________________________
Address:  __________________________________________________________
City:  _________________ Prov:   ________ Postal Code: ___________________
Phone:  Day: (____) _______________ Eve:  (____) ________________________
E-mail:    __________________________________________________________

Donations:

There are those who, for some reason at this time in their life, cannot afford the room and board
costs.
We do not want to exclude anyone; therefore, your generosity helps them to join us in this essential
Retreat practice.  Whatever amount you are able to give is very much appreciated.  Thank you.

Donations for Spring Rain Sangha Assistance Fund:

$25    $50  $100   other

For donations, please make cheque payable to:  Spring Rain Sangha 
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Send cheque to: 365 Roncesvalles Ave., #224, 
Toronto, ON M6R 2M8

Questions?  Contact Abina Murphy either by e-mail: abina_murphy@yahoo.ca or by phone
416-693-5611(Office) and leave a message; your call will be returned.

Payment Details :

For the retreat, make cheque payable to:  Spring Rain Sangha 

Send cheque and registration form to: Abina Murphy
8 Lyall Avenue
Toronto, ON.  M4E 1W2

Please date your cheque a month prior to the date of the retreat, otherwise a late fee applies.

Registrations cannot be confirmed until full payment is received along with a copy of the application form.
Space is limited, early registration is essential.

Cancellation Policy - “Sorry no exceptions” :

“Provided cancellation occurs at least one month before the retreat start date, all funds minus $60 will
be refunded.    There will be no refunds thereafter.  All cancellation monies will go into the Spring
Rain Assistance Fund."
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