
Willow Retreats, LLC

A place where knowing is the order of the day.  
Where answers are clear.  

Where harmony and peace join with our humanity. 

thewillowretreats@gmail.com 
1 (434) 233-4195 

Welcome to The Willow Retreats.  It is our privilege to serve you in a safe and supportive 
environment as you participate in Retreats that honor and improve your well~being.   

In order for us to assist you, please provide the following information: 

Name: _____________________________________________________ 
(First and Last) 

Address: ___________________________________________________ 
(P.O., Street, Apt) 

City: ____________________________ State: _________   Zip: _______ 

Country: ____________________________________________________ 

Phone: _____________________________________________________ 

E-mail: _____________________________________________________
(Prefered method of contact email        phone       ?)

Name and dates of the Program you are applying for: 

__________________________________________________________  

__________________________________________________________ 

How did you hear about The Willow Retreats?   

____________________________________________________________ 

____________________________________________________________ 

What is your reason for choosing The Willow Retreats?  

____________________________________________________________ 

____________________________________________________________ 

____________________________________________________________ 
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Willow Retreats, LLC

Briefly list three (3) Goals you have for attending a Willow Retreat? 

1. _______________________________________________________

_______________________________________________________

2. _______________________________________________________

_______________________________________________________

3. _______________________________________________________

_______________________________________________________

For your well~being, please let us know any health or physical concerns you may have:  

____________________________________________________________ 

____________________________________________________________ 

Do you have any dietary needs?  

____________________________________________________________ 

____________________________________________________________ 

Do you have any needs that you would like us to be aware of?   

____________________________________________________________ 

____________________________________________________________ 

The Willow Retreats endeavors to create a safe and supportive atmosphere where you and 
your information is protected. Without your written consent, we will not release your 
information to anyone. You may cancel your written consent at any time, in writing.  
However, in keeping with the APA Ethical Guidelines and Standards of Care, this 
commitment comes with certain exceptions. We will disclose pertinent information: 1) If you 
are a threat to your own safety and/or the safety of another; 2) If elder or child abuse is 
revealed; or 3) If a Court of Law issues a legal order, information specifically described in the 
order will be provided.   

Please check the box and initial that you have read and understand this 
statement:          _____________ 
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Willow Retreats, LLC

The Willow Retreats may take photographs during our Retreats for marketing purposes.  

Please check the appropriate box and initial your choice regarding a photo 

Yes ~ You may include me in a photo  

No ~ Do NOT include any photos of me  

Fees vary from Retreat to Retreat, so please check the website for the correct fee and verify 
the fee with your Retreat Contact person.   

A $750.00 deposit will secure your reservation and is not refundable at any time. If for 
whatever reason you are unable to attend the Program you initially registered for, the 
deposit is transferable to a future Willow Retreat. The balance is due 2 weeks prior to the 
Retreat date. Please discuss any payment plans with your Retreat Contact person. 

Please provide us with the name and contact details of someone we can reach, in case of an 
emergency: 

Name: ____________________________    Contact Phone: _________________ 

Email Address: ____________________________________________________ 

Your signature below indicates that you have read; had the opportunity to ask questions; 
understand and agree to the policies herein described; and have chosen to attend a Willow 
Retreat. 

______________________________________________  _________ 
Participant Signature Date

______________________________________________  _________ 
Willow Retreats Representative Date 

Thank you for choosing The Willow Retreats 
Let’s Journey Together! 
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Preferred fee structure: Deposit and Balance (balance due 2 weeks before start of retreat) 
Payment in Full

Preferred payment method:  PayPal
Zelle
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