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Date: 

Application form for a retreat with Vasant Swaha
[image: image1.emf]Name:

Street:

City:
Country:
Phone:

Mobile:

E-mail:
Skype name: 
Date of Birth: 
Contact person in case of emergency (including telephone number, e-mail address): 
1 Do you have any experience with meditation?

If yes, please tell us more:
2 How did you find out about the retreat and Swaha?

If it was through a person, who was it?

3 Have you been to Satsang before? 
If yes, where, and with whom?
4 Have you watched any videos or listened to Satsangs with Swaha? If yes, how did you experience it / how did you feel about it?
5 Have you participated in any therapy groups? 
If yes, which ones?
6 Do you have any allergies or any contagious diseases?


7 Do you have any health issues? 
Are you or have been under psychiatric treatment? 
If yes, please give details (including time spent in treatment)
8 Do you take drugs, either prescription drugs or other?

If yes, please give details
9 What are you doing or working with at present?

10 What is most important for you in your life? 
Feel free to give as much detail as you feel.

11 Tell us about something that has been very important in your life.

12 Are you willing to look at yourself in this retreat?

Express with some words what this means to you.

13 What do you seek from joining Vasant Swaha’s retreat? (write at least 5 lines).

                 




       Thank you!

                                                   Dharma Mountain Friends     









