
Participant Travel Information (Your Retreat Name Here)

Passport Information

Full Name (exactly as it appears on your passport): 

Passport Number: Expiration Date D:   M: Y: 

Passport Country:

Emergency Contact Information 

Contact #1: Relationship: Phone:  Email:  

Contact #2: Relationship: Phone:  Email:  

Your Retreat Accommodation Details

Health & Dietary Needs 

Do you have any disabilities, allergies or medical conditions? 
                                      Yes      /       No

Do you have any special dietary requirements, such as 
vegetarian, vegan, or dairy free? 
                                  Yes      /         No

If yes, please specify: If yes, please specify:

Your flight and insurance information: 

Please enter your flight itinerary details below: Please enter your travel insurance details below:

Arrival Airline & 
Flight Number

Insurance Company Name:

Arrival Date & 
Time

Your Policy or Reference 
Number:

Departing Airline & 
Flight Number

Company Contact 
Number:

Departing Date & 
Time

Dates of Coverage:

Agreement

I confirm that the information that I have provided and is therefore contained in this form is correct. I have read, understand and agree 
to the terms set out by Your Retreat Name in the Participant Agreement and Terms & Conditions. I understand that it is my 
requirement to obtain comprehensive travel and medical insurance to be considered eligible for Your Retreat Name.

Signature of Your Retreat Name Participant: Date:


