
 

 

 
 

REGISTRATION FORM 

 SILENT LOVE RETREAT INDIA  

with OM C. PARKIN  
from 13

th
 to 25

th
 of February 2018 

 

_____________________________________________________________________________ 

name, surname 

_____________________________________________________________________________ 

street, number 

_____________________________________________________________________________ 

city code, city, country 

_____________________________________________________________________________ 

e-mail address (essential) 

_____________________________________________________________________________ 

phone / fax (with city number, please) 

 

Please mark with a cross: 

□ On arrival I want to use the shuttlebus*       □ I travel individually 

□ Single in regular room (from € 85,- p.P.)      □ Single in luxury room (from € 105,- p.P.) 

□ Twin sharing in regular room (from € 60,- p.P.)     □ Twin sharing in luxury room (from € 70,- p.P.) 

□ Three sharing in regular room (from € 55,- p.P.) 

Terms and conditions: Your registration is valid on arrival of the registration form completely filled in and the 

transfer of € 250,- deposit to the account of the organizer Enneallionce (find details below). Please indicate the 

purpose with the catchword: “India Retreat”. In case you withdraw your reservation before December 31
st
, 2017 a fee 

of  € 80,- will be retained. If you cancel your participation until two weeks before the event, the deposit of € 250,- will 

be retained and after that date the full costs will be due. Incoming registrations are considered according to their date 

of arrival at the Enneallionce. Participation is possible only with board and lodging at the hotel “Brightland”. For 

economic and organizational reasons it is highly recommended to book (hotel, flight and retreat) as soon as possible.  

We reserve our right to cancel the retreat until November 15
th

 in case there are not enough participants. It is advisable 

to effect a travel cancellation insurance. 
 

* to pay on arrival directly in the hotel 
 

By my signature I declare that I take full responsibility for my physical and psychological health.  

I accept the terms and conditions. 

 

__________           __________________________________________________ 
Date                             Signature 

 
ENNEALLIONCE    School for Inner Work 

Am Gutspark 1  D – 23996 Saunstorf  fon.: +49-(0)38424-22 97 - 37  fax: - 39 

 e-mail: info@enneallionce.de, www.enneallionce.de 

account: C. Parkin, Hamburger Sparkasse, IBAN: DE 1720 0505 5010 1378 3004 

mailto:info@enneallionce.de
http://www.enneallionce.de/

