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ALUMNAE RETREAT APPLICATION
January 14-16, 2011
I. PERSONAL INFORMATION:
Name ______________________________Date of Birth__________________________
Address_________________________________________________________________

Email___________________________________________________________________
Primary Telephone Number_________________________________________________

Dietary Restrictions_______________________________________________________
Alumna, Please List Your Retreat Group or Approximate Date of Retreat ________________________________________________________________________
II. TRANSPORTATION:
Woodhull Institute will provide transportation via Metro North Railroad from Grand Central to the Retreat House for participants who sign up in advance.

____ I would like to travel with the Woodhull Institute group roundtrip for a fee of $60.

____ I will be traveling to the Retreat House independently.

Best Way to Reach You While in Transit (Mobile Number)________________________
III. PAYMENT INFORMATION:
A non-refundable deposit of $100 must accompany your registration. Receipt of your tuition fee officially holds your spot. No transportation reservations should be made until you have received confirmation from the Woodhull Institute.

I will be making my payment via:

___ Credit Card ___ Check ____ Online Payment
------------------------------------------------------------------------------------------------------------
CHARGE AUTHORIZATION FOR RETREAT PAYMENTS:

Please charge my:

__ MasterCard ___ Visa           Amount:____________
Account number:________________________________ Expiration: ____________

Name as it appears on the credit card: ________________________________________________________________________
Billing Address: __________________________________________________________
City ____________________ State __________Zip Code ________Country________
IV. EMERGENCY CONTACT INFORMATION:
Emergency Contact (Name) _____________________Relationship to You​___________

Telephone (Primary)______________________Telephone (Secondary)______________
Telephone (Mobile)_______________________________________________________
Please send the completed registration form to the addresses listed below. E-mail and faxed registrations are acceptable. Please make checks payable to The Woodhull Institute. The balance, including any transportation charges, must be received by the business office no later than January 7th, 2011..

The Woodhull Institute for Ethical Leadership

1551 Kellum Place, Mineola, NY 11501

Phone: 646-435-0837 * Fax: 646-290-5709 * Email RMarcus@woodhull.org
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