INSPIRATIONAL JOURNEYS LLC 

2012 Registration Form

Which Inspirational Journey are you registering for?

(  Inspirational Journey for Women $1995

(  Inspirational Journey for Men $1995

(  Inspirational Journey for Men and Women $2095

(  Inspirational Journey for Couples $2095

· Inspirational Journey for Executives $2395

Indicate the date of the Inspirational Journey you are registering for: 

          Spring 2012: 
______    April 3rd- 8th  Couples
                                

______    May 15th – 20th  Women Only
 



______    May 15th – 20th  Men Only
                                 
______    May 22th – May 27th  Men & Women 

         Summer 2012:  
______ August 14th – 19th  Executives
                                    
______ August 21st – 26th  Men & Women
Name _______________________________________________________

Mailing Address _______________________________________________

City __________________________ State _______  Zip _____________

Phone Numbers: H: ____________ W: _____________C: ____________

Email: ________________________________________________________

Best way to contact you: ________________________________________

Age ______     Occupation ______________________________________               

Have you ever participated in a health and wellness program? An adventure program of any type?  A destination wellness adventure? If so, please describe: ______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

We will be hiking on most days. How often do you walk, hike or exercise?  

Daily _____ Several Times a Week _____ Weekly _____  Every two weeks _____

Less than every two weeks ____       

Please specify the type of activity/exercise/sports you regularly engage in: ______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Do you have any physical conditions that might limit your ability to participate in moderate hiking, stretching, or yoga exercises?   Yes/No   If yes, please explain: ______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Have you ever received professional wellness coaching or exercise training services?  Please describe briefly if so: ______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Do you regularly practice any kind of stress-management, meditation, yoga, or exercise programs? If yes, what types or techniques?

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Is there anything else you would like us to know about your health & well-being?

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Are you presently under a physician’s care?   If yes, please explain:  
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

If you have any physical limitations or conditions, or are presently under a doctor’s care, please consult your physician for permission to participate in the program. If you are currently in counseling or psychotherapy, please consult your therapist about the ways our program may or may not be beneficial to you.

(    (    (   (    (   (   (   (   (   (    (
PARTICIPANT INTERESTS
What aspects of our program most appeal to you? Check all that apply. 

· A retreat focused on holistic health and well-being

· A retreat that has integrative health coaching as a component

· A wellness goals assessment

· Learning principles and methods for creating lifestyle change

· Personal consultation about your wellness goals and program

· Opportunity to connect with yourself or others in an environment away from home

· Time to focus personal wellness values and goals

· Connect with and explore nature

· Hiking in beautiful scenery 
· Learn and practice mind/body techniques such as meditation, stretching/yoga, guided visualization, etc.

· Connect with other women/men of like mind

· Spa resort accommodations

· Time of year

· Cost

· Length of program

· Knowledge and expertise of the leaders

· Other _____________________________________________________
What are your expectations or goals in participating in this program?  

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

What is most important for you to “take away” from this experience? ______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

ACCOMMODATIONS AND MEALS
The accommodations will be at the Red Mountain Resort & Spa. Rates are based on double occupancy. Inspirational Journeys will do our best to pair you with a suitable roommate. If you have any special rooming requests, we will try to accommodate you. 

Please specify any special rooming requests:   
If you are traveling with a friend and would like to share a room, please let us know:

Yes ____ Name____________________________________________

If you are traveling with your partner/spouse, please write their name below. Please circle what kind of a room you would like: 2 queen beds or 1 king

Yes ____ Name____________________________________________

You can upgrade to a single room for a rate of $90/night or $450 for the five nights of the Journey. However, availability may be limited, so make this request early on. Special arrangements need to be made if you want to upgrade to a villa.   

Meals (breakfast, lunch and dinner) are included in the cost. Any and all alcoholic drinks are at your cost.  Meals begin the first evening (dinner) and end at breakfast on Sunday morning.

If you have dietary limitations or preferences we will notify the chef/staff, and do our best to accommodate your needs. Please specify your dietary limitations or preferences.  Red Mountain provides a wide variety of vegan, vegetarian, and Mediterranean diet entrees, salads, and deserts as well as meals with chicken, fish, and other meats.

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

REGISTRATION PROCESS

1. Complete and mail the entire form including the Assumption of Risk and your payment to: 

    


Inspirational Journeys, LLC

    


19415 Deerfield Avenue Suite 307

          


Lansdowne, VA 20176

2. Specify the payment you are making:

________ Deposit, $500. Full payment is due 60 days in advance, from the first day of your journey.

________ Sending the entire cost:

( For Women $1995

( For Men $1995

( For Women and Men $2095

( For Couples $2095 per person

( For Executives $2395

________ Reserving a single room, additional cost $400. 

________ $100 off per person for registration received prior to March 1st for the couples journey; April 1st for the women only or men only journeys, and co-ed adult journey, June 15th for the co-ed adult journey or executive journey.

________ Total due                              ________ Total submitted

If paying by check, all checks and U. S. Postal money orders are made out to Inspirational Journeys, LLC.

Credit Card Information

Name as it appears on credit card _________________________________

Type of credit card ______   Mastercard     _______Visa

Credit Card Number ____________________________________  security code ________

Expiration date ____________ Approved amount ____________________

Signature: ____________________________________________________

Once your registration form, deposit, and signed Assumption of Risk are received, you will receive a letter of confirmation. Included within this package will be transportation information to the resort.  
CANCELLATION POLICY

Please Note: The program must have 10 participants and is limited to 18. Therefore, do not make your air travel arrangements until you are notified that the 10 registrations have been secured. Inspirational Journeys is not responsible for the cost of air transportation and transfers to the resort, in the event the program is cancelled due to registration numbers. 

Seminars of this nature need to be booked with the Resort/Spa well in advance. Bookings always include deposits.  Inspirational Journeys must pay for the resort accommodation and program fees months in advance and is obligated to pay certain costs even if participants cancel.  Here is our cancellation policy

· Canceling 45 days or more before the first day of the Journey, no fee

· Canceling 46-30 days before the first day of the Journey, $50 fee

· Canceling 15 – 29 days before the first day of the Journey, 50% of the program cost

· Canceling thereafter and prior the first day of the Journey, 100% of the program cost – no refund can be made.

Please note: Inspirational Journeys, LLC, does not base acceptance of reservations on the bias of gender, ethnicity or skin color, sexual orientation, or religious or spiritual practice. Inspirational Journeys, LLC reserves the right to accept or decline any reservation at any time for any lawful reason. To participate in this program, individuals must be 21 or older.  Inspirational Journeys LLC reserves the right to request a doctor’s note for participation/approval, in the event a participant has an acute or chronic health issue. 

______________________________________________________________________                    

Please print your name 
                    Signature                                              Date








             

                                                Assumption of Risk

Please sign this form and return with your registration form and deposit

By registering for and partaking in and Inspirational Journeys™ program, Inspirational Journeys LLC expects you to make every effort to participate in all the program activities, and comply with all directions on the outdoor excursions as well as the meetings and activities at the Resort. By signing this document you promise to adhere to all physical activity/outdoor hiking directions and program requests, and hold the provider, Inspirational Journeys, LLC harmless against any costs incurred as a result of such failure. You promise to come prepared to participate, and in the unlikely event a participant fails to be prepared or perform in the program, and the providers must attend to that participant altering the intended program, you will waive all claims for refunds or damages.  You acknowledge that alterations to the scheduled itinerary or activity may be made as necessitated by weather, road transportation, trail closures, resort calamities or closure, illness or other factors, and you agree to accept the decisions of the program leaders, Dr. Suzanne Nixon and Dr. Gregory White, and waive all claims for refunds or damages should such alterations be made to the intended program. You acknowledge that the enjoyment of the total Inspirational Journeys program, i.e.: activities and meetings at the resort/spa/hotel, on the walking/hiking trails, in transport, or in any other vicinity the group may travel to, is derived in part from travel beyond the safety risks at work or at home, and that such activities may expose you to inherent dangers, including yet not limited to: weather conditions, physical exertions, physical risk and psychological risk, and you accept and assume all risks involved, and waive all claims for damages, refunds, expenses and /or inconveniences incurred as a consequence.

We assume, and you agree, to consult your physician or psychotherapist prior to joining our program and we rely on such being done in accepting your registration and participation. 

You understand that Dr. Suzanne Nixon and Dr. Gregory White are not medical doctors, certified health practitioners of any sorts, or personal trainers.   

Printed Name __________________________________________________

Signature  ______________________________________  Date ________

BASIC PROGRAM: DAILY ITINERARY

First Day

3:00


Participants check into the resort

4:30 – 5:30

Welcome, registration and introductions

6:00


Dinner

7:30 – 9:00

Seminar

Days thereafter

7:30              Morning meditation

8:00              Breakfast

9:15              Outdoor activity – hiking/educational seminar on the “trail”

1:15              Lunch

2:15              Free time

5:30              Brief meditation - Mindful eating

6:00              Dinner

7:30 – 9:30   
Evening Program

Friday of each Journey

7:30 Morning meditation

8:00 Breakfast

9:00 – 6:00 Free time to explore and enjoy the resort and spa.  The cost of spa services, some fitness activities, and special resort programs are each participant’s responsibility. To ensure choices, participants should schedule spa appointments prior to arrival at the resort.  Contact information is available on the Red Mountain Spa website.

6:00  Dinner

7:30 Evening Program 

Saturday

Varied depending on program and weather considerations. Either, 

· Same as Thursday’s program, which will include an evening program of either a short walk, star gazing, or evening meditation.

· Or special all day hiking adventure at Zion National Park

6:30 Dinner

8:30 on Free Time
Sunday

7:30              Meditation

8:00              Breakfast

9:30 – 11:00 
Celebration & Farewell

Note: Daily program may be subject to change.  Individual consultations will be scheduled for each participant. 
