
MA CENTER CHICAGO 

RETREAT REGISTRATION FORM 
 

 LOKAH SAMASTAH SUKHINO BHAVANTU   

Labor Day Weekend Retreat – Saturday, August 31 – September 02, 2013 

Name: 

Spiritual Name:                                                                             

Contact Phone: (Home)                                                        (Cell) 

Email ID:                                                                (State of Residence & ZIP Code)                                                                                

 

Name of Each Person Attending                                                                          

 1. 

2. 

3. 

4. 

5. 

 

Choice of Participation Mode of Payment 

〈 〉Full Retreat   

 〈 〉With accommodation   

  〈 〉No accommodation 

〈 〉PayPal             〈 〉Personal Check 

✓Check payable to: MA Center Chicago 

  ●Memo: Labor Day Retreat 

One day only ➝ 〈 〉Sunday〈 〉Monday 

Willing to do Food Seva? 

(Prepping, Cooking, Serving, and/or Cleaning) 

〈 〉Yes        〈 〉No 

●Dietary Restrictions and Food Allergies● 
While we, at MACC, strive to follow safe food 

practices, we cannot guarantee that any food item 
has not come into contact with any allergens. 

Indicate known allergies and dietary restrictions    →  

 

Send completed form via one of the following options: (1) Email it to maccretreat@gmail.com (2) mail to: 

RETREAT REGISTRATION, MA CENTER CHICAGO, 41W501 KESLINGER ROAD, ELBURN, IL 60119-9454  

Form must be received by August 24th to qualify for Early Bird Rates 

 

ꜜFor use by MACC Retreat Registration Teamꜜ 
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