
 
 

APPLICATION FOR A PERSONAL RETREAT  
 
Please fill out this form and return it to us as soon as possible. 

Date: ________________ 

Name________________________________________________        Male          Female    Age_____ 

Address_____________________________________________________________________________________ 

City, State, Zip ________________________________________________________________________________ 

Phone(s) __________________________ E-mail Address______________________________________________ 

How did you hear about us? _________________________________________________________ 

Why did you choose to do a retreat? ___________________________________________________ 

_____________________________________________________________________________________________ 

Have you done retreats?         No         Yes -Where? _________________________________________________ 

What was your experience? (Use separate sheet if necessary)___________________________________________ 

_____________________________________________________________________________________________ 

What do you wish to accomplish? (Use separate sheet if necessary)_______________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

Background: 

Marital Status: ______________________  Children? _________________________________________________ 

Place of employment: __________________________________________ Phone: __________________________ 

Address: _____________________________________________________________________________________ 

Position: _____________________________________ 

Retired?  Yes No 

Schooling/Degrees: ____________________________________________________________________________ 

We wish to respect all spiritual or religious practices. Do you have a practice? ______________________________ 

____________________________________________________________________________________________ 

Physical restrictions____________________________________________________________ 

                    (Bedrooms are upstairs and we do not have wheelchair facilities as yet.) 

If this is your first retreat with us please include a recent picture of yourself. 

Thank you for your cooperation.  

 

(Please turn over and complete other side.)  



 
 

PERSONAL RETREATS  
An appointment for a dialogue with Ms. Dantes will be arranged for you when you arrive. 

 

Please phone ahead to check for room availability. 
3 private rooms with shared bath.  
1 private room with private bath. 

 

  One-Night Retreat  

Date Your Retreat Will Begin _________   

Date Your Retreat Will End ___________ 

Tuesday thru Friday Overnight Retreats 
Arrival time is between 3 pm & 4 pm. 
Departure time is between 3 pm & 4 pm. 

Saturday Overnight Retreat  
Arrival time is before 11:00 am. 
Departure time is noon (before lunch). 

  Two-Night or Longer Retreat  

Date Your Retreat Will Begin _________ 
Arrival time is between 3 pm and 4 pm.    

Date Your Retreat Will End ___________ 
Departure time is 12:30 pm (before lunch). 

A normal Weekend Retreat begins  
Friday between 3 pm and 4 pm and  
ends Sunday by 12:30 pm (before lunch). 

 

Extended Retreats are available by prearrangement. (Please call or email for details) 

A Word to Our Friends About Donations 
The Center for Holistic Living is a 501(c)3 non-profit charitable and educational organization operated entirely by 
volunteers. No one takes a salary including Ms. Dantes. We try to provide programs free or at very low tuitions and make 
accommodations so that people may participate regardless of their financial circumstances. However, as there are no 
other sources of income, we rely completely on your donations, the tuitions from our programs, and sales of books and 
tapes to maintain the Center and Ms. Dantes’ work. Your generosity is deeply appreciated.  

Please fill out this application on both sides 
and mail to: 
Center for Holistic Living 
P.O. Box 368 
Grover Beach, CA 93483 
 
Federal Tax ID No. 77-0348646 

Upon receiving this application we will send you a confirmation 
letter and a map with more information.  
We look forward to your visit.  
Please don’t hesitate to call if you have any questions:  
Phone: 805-474-0555   Fax: 805-343-6705  
web site: www.centerforholisticliving.org  
e-mail: office@centerforholisticliving.org 

 

Suggested Donation:  

• Private Bath: $250.00 
• Shared Bath: $225.00 
All retreatants are invited to join Ms. Dantes 
and the staff for meals, if desired.  
(There is no charge.) 

  

 

Suggested Donation for a Weekend Retreat:  

• Private Bath: $350.00 
• Shared Bath: $310.00 
All retreatants are invited to join Ms. Dantes 
and the staff for meals, if desired.  
(There is no charge.) 

  


