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Weekend workshop registration form

We are delighted that you will be joining us for the A New You weekend workshop. Please complete this form with as fully as possible as we take your well being very seriously whilst you are with us. Once completed, please email the form to info@anewyouworkshop.com 

Date of weekend workshop

	


1. PERSONAL DETAILS

First name (to appear on name badge)

	


Last name

	


Email address

	


Address, including postcode

	


Phone number and mobile number

	


2. PRACTICAL DETAILS

Please indicate below your dietary preferences/needs by placing a cross in the appropriate box plus any additional information

	Meat eater
	Fish eater
	Vegetarian
	Vegan
	No wheat
	No dairy
	Other

	
	
	
	
	
	
	


Do you have any other special needs? (e.g. wheelchair access, hearing, special learning needs)

	


Single rooms where available will be allocated on a first come first served basis. If you need to share a room with someone, is there anything we need to be aware of?

	


If you are able to be there for the duration of the workshop, please leave the next box blank. If you are unable to be there for the duration, please let us know what part you need to miss 

	


3. YOUR WELL BEING

Do you have or have you had any medical conditions (physical or mental) that we need to know about (e.g. epilepsy, diabetes, depression, panic attacks, alcoholism)?

	


If you are currently taking any medication or receiving any psychiatric treatment, please let us have details

	


If you are currently in therapy, please let us have details

	


If you felt overwhelmed at any point in the workshop, whom would you contact? Why this person?

	


In the unlikely event of an emergency, please give us the name, telephone and address of someone we can contact

	


Is there anything else you think we should be aware of with regards your mental, physical, emotional or spiritual wellbeing?

	


4. OTHER STUFF

How did you hear about this weekend workshop?

	


What is your intention for the workshop?

	


What is your familiarity with the Conversations with God books? What other books or resources have you resonated with?

	


How would you describe your relationship with God at the moment?

	


DISCLAIMER

I accept full responsibility for my physical, mental, emotional and spiritual wellbeing whilst participating in this weekend workshop. I declare that I am well physically, mentally, emotionally and spiritually and can see no reason why I should not participate in this event. I have read the terms and conditions at www.anewyouworkshop.com
SIGNATURE (Please type your name here)

	


DATE

	


Please email this form to info@anewyouworkshop.com
If you have any questions about the weekend workshop or this registration form please contact Sarah Rozenthuler at the above email address or telephone + 44 (0) 7971 977 774.

We will contact you shortly about paying the deposit of £100. The full balance of payment is due one calendar month before the workshop. 
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