
23-28 June 2023 in Tatev Armenia 

Registration Application 

1. How did you hear about Armenia Retreat? ------------------------------------------------------- 

2. What motivated you to join this retreat? ---------------------------------------------------------- 

3. Have you been to any other retreats? No: ------ If yes, then 

When? --------------- Where? ------------------- What kind? -------------------- 

4. What are your expectations? Kindly be succinct in 2 lines.  

 

5. How will you implement the outcomes of this retreat in your personal life? -----------------

------------------------------------------------------------------------------------------------------------ 

professional life? --------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------ 

6. What is your greatest achievement in life? What are you looking forward to developing? 

----------------------------------------------------------------------------------------------------------- 

HEALTH INFORMATION 

1. ARE YOU CURRENTLY TAKING ANY PRESCRIPTION MEDICATION? ☐YES  ☐NO 

IF YES, PLEASE LIST MEDICATIONS CURRENTLY USED: -------------------------------------------- 

2. DIETARY RESTRICTIONS: ---------------------------------------------------------------------------- 

3. MAJOR ILLNESS/ES IN THE LAST YEAR: _________________________________________ 

4. LIST ANY DISABILITIES? ---------------------------------------------------------------------------------- 

5. EMERGENCY CONTACT: Name, relations, phone, & email 

-------------------------------------------------------------------------------------------------------------------- 

RETREAT PARTICIPANT SIGNATURE 

I HEREBY AFFIRM THAT THE INFORMATION INDICATED IN THIS DOCUMENT IS TRUE AND 

COMPLETE. I ACKNOWLEDGE MY FULL RESPONSIBILITY FOR MY OWN PERSONAL 

HEALTH THROUGHOUT THE DURATION OF THE RETREAT. MEANINGFULWORLD NOR OUR 

FACULTY, DO NOT PROVIDE DISABILITY NOR HEALTH INSURANCE, NOR ANY OTHER 

MEDICAL NEEDS.  

Demographics: Place of birth ----------------    Place of living --------------- 

Age:  Gender:  

Marital Status:  Education:  

Nationality:  Religion:  

 

SIGNATURE OF APPLICANT: ---------------------------------------- DATE dd/mm/year: --------------------- 


