
Your Name __________________________________________________________________ 

Address______________________________________________________________________ 

____________________________________ State __________  Zip _________________ City 

Email Address _____________________   ___________________________________Phone 

How did you hear about this retreat? ____________________________________________

_____________________________________________________________________________

Age Health Issues: Mental/Physical/Emotional ____________________________________

_____________________________________________________________________________

Instructions
Fill out this electronic form, next after filling it out,  download it to your computer, 
then send it via emai (attach pdf to the email) to unity.southlaketahoe@gmail.com

Payment Options (choose one)
       Pay online - use the unityatthelake.org Paypal button

               Send a check to Kathy Zavada, 153 Granite St. Apt 5, Ashland, OR 97520   

Any questions call us at 530-544-2266 
or send an email to unity.southlaketahoe@gmail.com

Registration Form for the June Reatreat 2023

Please make checks payable to UATL
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