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The Art of Presence 

5th Annual Healthcare Renewal Retreat
August 23-29, 2010, Assisi, Italy
Registration and Payment Form
Mail form to: GWish Attn. Assisi Retreat ~ 2300 K St. NW, Warwick Bldg #313 ~ Washington, DC 20037

	Date form completed:
	

	Complete name:
	

	Organization or University:
	

	Mailing address:
	

	City, state, zip/postal code:
	

	Country
	

	Phone:
	

	Cell phone:
	

	Email address:
	

	Complete date of birth:

(Italian lodging requirement)
	

	City, state, and country of birth: (Italian lodging requirement)
	

	Biography – Please briefly describe yourself to give us a sense of your goals and interests, including degree and education.
	


Continuing Education (cost included in the tuition): 
___ Physician CME   ___ Nurse Continuing Education   ___ Certificate of Completion only
Room Occupancy:    _____ Single      _____ Double with _____________________  

Note: if you select double and do not indicate a companion, we will choose an appropriate same-sex participant as your roommate.  

Amount to be paid by Credit Card: $_______.___ 
Or Check: $_______.___   

(Tuition fee $995, $250 deposit holds space. Lodging and meals separate. See brochure for full details.)
Type of Card (Mastercard or Visa ONLY):    □ Visa     □ Mastercard    ACH wire transfer available – call for further information
Card Number: _ _ _ _  _ _ _ _  _ _ _ _  _ _ _ _      Expiration Date (MM/YYYY): _ _ / _ _ _ _
Signature: __________________________________ Date (MM/DD/YYYY): _ _ / _ _ / _ _ _ _ 

For Office Use Only:     Authorization No. ______________________   Reference No. _________________________
