
 

Nature’s Path Center Retreat Registration Form 
(Please fill out, sign and return by mail or fax) 

 
 

Dr. Seth Lefkowitz, Nature’s Path Center 
351 South Baywood Avenue, San Jose, California, 95128 

408/243-1565 
www.naturespathcenter.com ✥ seth@naturespathcenter.com 

 
 

_________________________________/_______/_______ 
Name of Retreat & Start Date 
 
________________________________________________ 
Name preferred (if different from passport) 
 
________________________________________________ 
Occupation 
 
_______/_______/_______ 
Date of Birth    Sex: F ❒         M ❒ 
 
________________________________________________ 
Passport Number 
 
_______/_______/_______ - ________________________ 
Expiration Date - Citizenship 
Passports must be signed and have 6 months or more left 
before it expires. 
 
________________________________________________ 
Name as it appears on your passport 
 
________________________________________________ 
Address 
 
________________________________________________ 
City/State/Zip 
 
________________________________________________ 
Home phone 
 
________________________________________________ 
Work phone 
 
________________________________________________ 
Fax Number 
 
________________________________________________ 
E-Mail 
 
Include my e-mail address on the participant list. 
 
Yes ❒         No ❒ 
 
EMERGENCY CONTACT INFORMATION 
 
________________________________________________ 
Name 
 
________________________________________________ 
Relationship to you 
 
________________________________________________ 
Phone Number 

Briefly describe any medical condition(s) that we should be 
made aware of in case of an emergency: 
 
________________________________________________ 
 
________________________________________________ 
 
I have purchased (or will purchase) cancellation insurance:  
 
Yes ❒         No ❒ 
 
Rate your physical condition as best you can using a scale of 
1 to 10. 1 indicates “Poor” and 10 indicates “Excellent:” 
 
_____ 
 
Do you smoke?  Yes ❒         No ❒ 
 
List any dietary restrictions: 
 
________________________________________________ 
 
________________________________________________ 
 
NOTE: Provisions for special dietary requirements may not 
be available at all destinations. 
 
ACCOMMODATIONS 
 
Let us know if you would like us to try to find you a 
roommate. However, if we are unable to secure this for you, 
the single supplement surcharge will be applied. 
(Check one below) 
 
_____Please try to find me a roommate. 
 
_____I would like single accommodations (if/when 
available per itinerary) with single supplement surcharge. 
 
_____I will be rooming with: 
 
________________________________________________ 
 
Number of beds: _____ 
 
This is my first trip with Nature’s Path Retreats. 
 
Yes ❒         No ❒ 
 
If no to question above, how many have you been on:  
 
_____ 
 
How did you learn of Nature’s Path Retreats? 
 
________________________________________________ 
 
 



 

Nature’s Path Center Retreat Registration Form 
(Please fill out, sign and return by mail or fax) 

 
 

Dr. Seth Lefkowitz, Nature’s Path Center 
351 South Baywood Avenue, San Jose, California, 95128 

408/243-1565 
www.naturespathcenter.com ✥ seth@naturespathcenter.com 

 

AIR TRANSPORTATION 
 
Nature’s Path Center will handle flight reservations for the 
group. We will leave from San Francisco airport. 
 
Individuals are responsible for their own flights to SFO. 
 
We ask that any seating preferences and special meal 
requests also be handled by the individual. You can contact 
the airline with flight number. Please check website two 
weeks prior to departure for this flight information. 
 
Please choose from the following: 
 
TOTAL FEE: $3,850 (all fees are nonrefundable) 
 
❏ Deposits: $1,500 
(Due Feb. 01, 2008)                                  $ _____________ 
  
❏ Single room supplement (add $400)    $ _____________ 
  
SUBTOTAL:     $ _____________ 
 
BALANCE DUE:     $ _____________ 
 
TOTAL:       $ _____________ 
 
Please choose form of payment (A or B): 
 
A.______Check/Money order 
NOTE: Payment must be made by check or money order in 
US dollars. Make checks payable to: Seth Lefkowitz. 
 
B.______MasterCard ______Visa 
 
________________________________________________ 
Account Number 
 
________________________________________________ 
Name as it appears on card 
 
________________________________________________ 
Signature 
 
_______/_______/_______ 
Date 
 
Mail: Please send the following to the address listed below 
by registered or express mail,: 
 
1) Your Payment 
2) Your Passport (Please sign) 
3) Your Completed Registration Form (2 pages) 
 
Or, if you wish, you may drop off the paperwork and 
payment, if you are local. 

AIR TRANSPORTATION 
 
Nature’s Path Center will handle flight reservations for the 
group. We will leave from San Francisco airport. 
 
Individuals are responsible for their own flights to SFO. 
 
We ask that any seating preferences and special meal 
requests also be handled by the individual. You can contact 
the airline with flight number. Please check website two 
weeks prior to departure for this flight information. 
 
Please choose from the following: 
 
TOTAL FEE: $3,850 (all fees are nonrefundable) 
 
❏ Single room supplement (add $400)    $ _____________ 
 
TOTAL:       $ _____________ 
 
❏ Deposits: $1,500 
(Due Feb. 01, 2008)                                 $ _____________ 
  
BALANCE: 
(Due March 01, 2008)    $ _____________ 
 
Please choose form of payment (A or B): 
 
A.______Check/Money order 
NOTE: Payment must be made by check or money order in 
US dollars. Make checks payable to: Seth Lefkowitz. 
 
B.______MasterCard ______Visa 
 
________________________________________________ 
Account Number 
 
________________________________________________ 
Name as it appears on card 
 
________________________________________________ 
Signature 
 
_______/_______/_______ 
Date 
 
Mail: Please send the following to the address listed below 
by registered or express mail: 
 
1) Payment 
2) Passport (Please sign) 
3) Completed Registration Form (2 pages) 
4) Completed Visa Application with extra passport photo 
 
Or, if you wish, you may drop the paperwork and payment 
off in person. 

ASSUMPTION OF RISK, WAIVER, AND RISK 
 
The undersigned, as a registrant for a trip or retreat 
conducted or arranged by Seth Lefkowitz, Nature’s Path 
Center, expressly acknowledges that he or she is aware that 
this trip or retreat involves certain risks and dangers that 
include, but are not limited to, the hazards of traveling in 
foreign countries and wilderness areas, the possibility that 
an accident or illness could occur in remote places without 
access to immediate or timely medical treatment or 
facilities, the risk of tropical or other diseases, injuries, 
political instability, forces of nature, and travel by air 
(including but not limited to chartered aircraft), train, 
automobile, bus, or other vehicle or conveyance. With 
knowledge of the foregoing, I assume all of such risks. 
Moreover, I am in good health and am able to participate in 
such trip or retreat and the activities related thereto, except 
as otherwise disclosed in writing on my registration form. In 
consideration of, and as part payment for the right to 
participate in such trip or retreat and/or in other activities 
and services conducted or arranged by Seth Lefkowitz, 
Nature’s Path Center, I have and do hereby waive, release, 
and hold harmless Seth Lefkowitz, Nature’s Path Center, its 
agents, employees, retreat leaders, shareholders, officers, 
directors, and any contractors or sub-contractors hired in 
connection with such trip or retreat from any and all 
liability, actions, causes of actions, debts, claims, damages, 
costs, losses, disputes, and liens  whatsoever on account of, 
or in any way arising out of, personal injury, loss of life, loss 
or damage to property, illness, and any consequences 
thereof, directly or indirectly, resulting from, incident to, in 
connection with, or arising out of the trip or retreat taken by 
registrant. The terms hereof shall serve as an assumption of 
risk, waiver, release, and indemnity for myself. 
 
I have read and accept the above Assumption of Risk, 
Waiver and Release, which contain the entire and final 
agreement related to the subject matter hereof. The terms of 
this document are contractual and not mere recitals. This 
instrument shall be governed by and construed under the 
laws of the State of California, and venue of enforcement of 
this instrument shall be in Santa Clara County, California. 
 
________________________________________________ 
Signature 
 
________________________________________________ 
Date 
 
CANCELLATION INSURANCE 
 
It is strongly recommended that trip cancellation insurance 
be purchased to protect you against losses due to accidents 
and/or illness. Check with your insurance agent regarding 
coverage you may presently have via other insurance 
policies that may cover illness during your trip. 


