
               

   HAWAII 2010 
The 12th Annual HAWAII RETREAT for 

 Rest, Renewal, and Rejuvenation 
   

 with Lynn Andrews                                
          December 1 — December 4, 2010 

 

Space is VERY limited.  To register, complete and mail this form with your payment to: 
Lynn Andrews Productions  —  P.O. Box 2876  —  Edgewood, NM  87015 

OR you may register by phone at 1 (800) 554-7414 (U.S.) or (954) 725-1706 (International) 
OR by faxing your form to (480) 240-1581 

 

“Lie back into the arms of the Great Mother, 
And let her guide your path.” 

—- Agnes Whistling Elk 
 

 
 

 1.             EARLY REGISTRATION through July 17, 2010:  Enclosed is my FULL payment of $500. 
 

                               OR,  Enclosed is my deposit of $150.  I understand my balance of $350 is due by October 16, 2010. 
 

 2.             After July 17, 2010:  Enclosed is my FULL payment of $600. 
 

                         OR, Enclosed is my deposit of $150.  I understand my balance of $450 is due by October 16, 2010. 
 

 3.             I am paying by check/money order (make checks payable to Lynn Andrews Productions) 
 

        I am paying by:    _            Visa     _            Mastercard    _            AMEX     _           Discover 
 

                        Card #                                                                                             Expiration                                     . 
 

 4.            Automatic credit card payments:  Check this box if you would like to charge your balance on 
                 October 16, 2010.  We will charge your:  __      Visa       __  Mastercard ______AMEX          Discover    

                       Card #                                                                                          Expiration                                         . 
 
       

                  PLEASE COMPLETE THIS INFORMATION IF YOU ARE A NURSE OR THERAPIST SIGNING UP FOR CE’S: 
 

       State where licensed________ License #______________Expires__________ Title_____________ 
 

 5.  ____  I am paying $60.00 for Nursing and Therapist fee  ________  $30.00  if LACSAT student or KSP         
 
NAME                                                                                                                                                                                       DAY PHONE                    _____                                        .     
         
ADDRESS                                                                                                                                                                          EVE PHONE                              _____                               . 
 

CITY                                                                                                                                            __              STATE                                            ZIP                                                            . 
 
EMAIL                                                                                                                                                   . 
 
RELEASE-(Everyone must read and sign): I understand there is a non-refundable deposit of $150 at the time of registration, and that on 
November 15, 2010, the entire fee of $500 for early registrants and $600 for all others will become non-refundable.  I also understand that 
Lynn Andrews Productions, or any individuals or organization associated with this group, are not responsible for, and I release them from liabil-
ity for any accidents, injuries, illness, loss, theft or other mishaps that might occur, whether or not as a result of negligence, in connection with 
this gathering.  I understand that some parts of the gathering may be photographed and videotaped and I agree to allow myself to be filmed 
and give up any rights that I might have regarding the video or photographs or use of these images or recordings from this Hawaii Retreat.  I 
further understand if I offer or accept a ride from another participant I do so on my own responsibility and release Lynn Andrews Productions 
form any liability.  I am responsible for my own experience. 
 
SIGNATURE                                                                                                                                                   DATE                                                                     . 

PLEASE PRINT CLEARLY 


