
WISDOM MEDICINE RETREAT 
Registration Form - Byron Yoga Centre 

4 Day Retreat: Friday 3 – Monday 6 May 2024 
50 Skinners Shoot Road, Byron Bay 

Name: …………………….……………………………………………............................ 

Address: ……………….………..…………………………….......................…………... 

Phone/ Email: .……………………………..…..….……….……………….................... 

Dietary Requirements (if any): ………..……………………………............................. 

…………………………………………………………………………….......................... 

Allergies/ Current Medications: ……………….......................................................... 

………………………………………………………………............................................  

Emergency Contact (Name/Phone/ Relationship): ……….………………................. 

…………………………………………………………………….……............................. 

Note: Please book early as there is limited accommodation. Cost includes 
teaching, food and accommodation. Other accommodation choices are subject to 
cost and availablity. For more information please call 0438 705 527.  
Payment and booking is through Brisbane Medical Practice, 07 3371 8511. 

Payments Due:  
• A $600 deposit is required to secure a place at the retreat 
• Full Early Bird payment due 22 March 2024 
• All payments due 19 April 2024 

Accommodation (): 
 Quad Share/ shared bathroom: $1240/ Early Bird $1140 
 Twin Share/ shared bathroom: $1330/ Early Bird $1230 
 Twin Share (ensuite) subject to availabilty: $1690/ Early Bird $1590  
 Single (ensuite) subject to availablity: $1780/ Early Bird $1680 
 Day Participants – own accommodation outside (includes teaching, meals &     
       use of faciliies): $940/ Early Bird $840 
 
Payment Methods (): 
 Credit/Debit Card 
 Cash 
 Direct Deposit: BSB 633 000, Account 120121702 (use name as reference) 

TOTAL PAYMENT: $………………………………… 

Cancellation Policy: If you wish to cancel your attendance at the retreat, please 
refer to Booking Conditions www.wisdom-medicine.com/booking-conditions-events 
There will be no refund of the retreat fees, if you cancel less than 14 days prior to 
the start of the retreat. 

Signature:………………………………………..  Date:……………………………..… 


