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APPLICATION FOR SESSHIN: JANUARY 14-17, 2011

To avoid delay in processing your application, please fill out this form completely.

Name Age Gender
Address City State Zip
Home phone Work phone
E-mail
Emergency contact (name) (phone)
DATE COST IS THE SAME FOR MEMBERS & NON-MEMBERS DEADLINE
January 14-17, 2010 200.00 November 12, 2010

Make check payable to: Patrick Dwyer

Have you ever attended sesshins with Elizabeth and/or Ezra? __ Yes No

Thiswill bemy _ 1st 2nd 3rd __ + sesshin with SRZG

Date/location/teacher of your most recent sesshin

Form must be received by date above. Please wait to make air reservations until your application has been confirmed. We will
notify you as soon as decisions have been made. If you haven’t heard from us exactly one month before the sesshin begins, please
call Virginia at (707) 326-0584.

Mail to: Virginia Reuter, 1550 Jackson Street, #6, San Francisco, CA 94109

Arrive by 6:30 pm the first night. Last day will end around 3:00 pm. A light snack will be available the first evening.

Physical conditions limiting participation

Food allergies or special dietary needs

| agree to maintain a daily sitting practice from the time of this application through the sesshin. | will participate in the entire
schedule, including interviews, sittings, meals, work, and any assigned tasks. | will be on time for all activities. | understand that my
physical, mental, and emotional well-being are my own responsibility. Zen practice is not a substitute for therapy. | am capable of
undertaking the rigors of a sesshin at this time. | am seeking medical or therapeutic treatment for any condition(s) | have, and have
revealed all pertinent information on this form. I will sign a waiver releasing SRZG from accident and injury liability.

Signature Legibly printed name

ALL BLANKS ON APPLICATION FILLED IN? _Yes __No Rev. July 2010
ANY QUESTIONS? Call Virginia at (707) 326-0584 or e-mail at zeninfo@santarosazengroup.org
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