
APPLICATION FORM for:  Cultivating Inner and Outer Peace 
Arrive:  Sunday - 10/26/2008 before Dinner  
Depart: Sunday - 11/2/2008 after Lunch 
PLEASE PRINT LEGIBLY: ALL FIELDS ARE REQUIRED. PLEASE COMPLETE BOTH SIDES OF THIS 
APPLICATION FORM in order to be considered for acceptance into the program 
 

Name:             
 

Address:               

 

City:            ST     Zip     

 

Home Phone: (  )   Work Phone: (  )    Mobile: (  )   

 

Email Address:                

 

How did you hear about this program?             

 

Name of Applicant(s): 
 

Gender 
Been to The Mtn. 

Before? 
Date of birth (faculty request) 

    

     

 
Rates: Per person; includes lodging (shared occupancy), meals and program.      Please check your chosen fee:  

REGISTRATIONS RECEIVED BY 9/9/08    REGISTRATIONS RECEIVED AFTER 9/9/08 
Standard rate: _____  $1490                    Standard rate:   _____ $1590 
Two registrants ____  $1390 each              Two registrants  _____ $1490 each  
 
Single Room Surcharge:  _____Add $770 (limited availability)               
 
Contribution:         $____________ (please indicate amount – all contributions support scholarships for this program. Thank you!)    
Rate definition:  
Standard Rate:  For individuals registering for the program; rates are 
based on shared occupancy. 

Two Registrants:  two people who register together on the same form; 
please indicate in the space provided (see other side) whether or not you 
wish to be roommates. 

Single Room Surcharge: LIMITED private space available, first 
come first served; see single rates below.  You will not be charged private 
rate if private space is not available.  Add $770 to your chosen rate.  

Contribution: any additional amount you wish to add to support 
scholarship assistance for this program. 

Deposit of $300 per applicant must accompany this 
registration.  Faculty will receive each application immediately upon 
receipt; you will be notified when your application is accepted via 
confirmation from The Mountain.  Full payment will then be due 
immediately or within two weeks of notification. 
Scholarships:  Scholarship funding is very limited and will be distributed 
 by faculty. Please call or e-mail The Mountain to receive a form.   
To be eligible for consideration the scholarship form AND this application
 for the program MUST BE RECEIVED AT The Mountain OFFICE BY  
AUGUST 26, 2008.  Late applications cannot be considered. 

“FEE CALCULATOR” 
 
Chosen Rate: 

 
Single Surcharge:  
(add $770 to chosen rate) 
 
Additional Contribution:  
 
 
 
 
Deposit due with Application form: 
(Deposit will be returned if application is not 
accepted by faculty.  Please be sure to include 
a deposit for EACH registrant on this form) 
 
 
Balance Due 2 weeks after application 
is confirmed (total fees minus deposit; 
upon acceptance, please send total 
balance for applicants registering together 
on the same form): 

 

 

$________________ 

 

$________________ 

 

 

$________________ 

 

 

 

 

$ _______________   

 

 

 

 

 

 

 

$________________ 

 

 
PLEASE TURN OVER AND COMPLETE THE OTHER SIDE – Incomplete applications cannot be considered – Thanks! 



For two registering on the same form- please check appropriate box: 

� We wish to be housed together                                  � We wish to be housed with other roommates                                  

 

Please house me with the following participants (be sure they plan to apply!) __________________________________________________ 
__________________________________________________________________________________________________________  
 
Housing Considerations: (Room requests will be honored based on availability. Requests for specific cabins or rooms not guaranteed. Housing 
assigned on a first-come/first-served basis except for mobility needs. If you do not indicate a roommate preference, other registrants may be 
assigned as roommates.) 
 
Bed Preference:  Twin: ______ Double (for 2): ______  
 
Handicapped accessible Room: Yes ______    No ______ Mobility Needs:       
 

NO SMOKING in any Mountain buildings. Smoking allowed only in an outdoor designated smoking area. 
 

Food Preferences:  
NOTE:  We will try to accommodate, but please be prepared for the possibility of providing your own meals and/or dietary supplements. 

� Omnivore    �No meat    �No fish    �No fowl    �No eggs    �No soy    �No dairy    �No gluten  

� Other            
 

Do you have any medical conditions that may require special attention?  (Check one): 

 �  No    �  Yes:  ____   
(please explain) 

 
� Unless otherwise informed, The Mountain will consider your registration as permission to use photographs and audio/video recording of you 

and your group for Mountain promotion, its website or news media coverage. 
� The Mountain assumes no liability for accidents, illnesses or their treatment while you are a guest. 
� In Case of Emergency: Please provide the following for contact information purposes: 
 
Name      _________  Relationship    Phone     
 

 

Nonviolent Communication affiliation (Check all that apply): 

Are you a CNVC certified trainer?   � Yes, since__________   �  No 

Are you a CNVC registered certification candidate? �  Yes, since _________  �  No 

 

9.  List previous Nonviolent Communication training and contributions and connections to NVC communities: 
 

   
 

   
 

Payment Information: Deposit of $300 per person due upon registration; applications will be reviewed by faculty.  Upon acceptance into 
the program, you will be notified and full payment will be due within 2 weeks of acceptance. 
____ Check – $____________ (payable to The Mountain)  ____ Visa/Mastercard/Discover – charge $____________ to my credit card: 

Name on Card (please print):              

Card Acct: #:             Exp. Date               C V V  Code    _____ 

Authorized Signature:              
 
Cancellation Policy: 50% of fees will be refunded to individuals who cancel 30+ days before their arrival date; 25% will be refunded to those 
canceling 29-15 days before arrival; no refund for cancellations 14 days or less before the scheduled date of arrival. For any cancellation, a 
minimum $35 per adult registrant nonrefundable processing fee will be charged. 
 

 

Office use only  prog.no.  Payment received   Housing   Data   Confirmed 

 

 


