
Name of Program:                                                        

Date(s) Attending:

Deposit/Fee Included: $                 

Donation to Scholarship Fund: $                Donation to Living Water Spiritual Center: $ 

Name:

Address:

City, State, Zip:

Email:  
LWSC will email your confirmation to this address.  Your privacy is assured.

Phone:                                   Phone:

Emergency Contact Name and Phone :                                    

MEALS: We offer healthful, balanced, and diverse meals.  We rely heavily on fresh produce,
using local sources whenever possible.  If you have allergies or medical dietary requirements,
please let us know two weeks before the program.  As meals are served buffet style and not
individually, those with other dietary preferences are welcome to bring their own food if
desired.
Allergies/Medical Dietary Needs:

HOLISTIC SERVICES Polarity Therapy, Massage Therapy and Reflexology is made available to
those attending Directed Retreats, Renewal Days, and Private Retreats by pre-registration
for an additional fee. Weekend programs do not include time for holistic services unless oth-
erwise noted in program description. For more information: retreatinmaine.com/holistic.htm
I would like to schedule: 

REGISTRATION FORM Please make check payable to:
Living Water Spiritual Center

Check listing for amount. 

Mail to:
Living Water Spiritual Center

Registration Office 
93 Halifax Street

Winslow, ME 04901

____Cell
____Work
____Home

POLICIES: The pre-registration amount is required to confirm and hold your reservation.  This
amount is non-refundable/non-transferable unless the program is cancelled by Living Water
Spiritual Center due to inclement weather or low registration. We reserve the right
to cancel programs when a minimum of ten people are not registered.   Our build-
ing is smoke-free.

SCHOLARSHIPS: A limited number of scholarships are available for most weekend retreats.
Please contact us to inquire. See contact information on previous page. 

CONTACT INFORMATION: Regular office hours are Monday through Friday 8:00 am to
4:00 pm. On weekends, when a program or retreat is in session we check for mes-
sages regularly.  
Phone: (207) 872-2370    
Address: 93 Halifax Street, Winslow, ME 04901
Web: www.retreatinmaine.com
E-mail: info@retreatinmaine.com  

Registration is due 10 business days before program. 

____Cell
____Work
____Home

____Cell
____Work
____Home


