Bali Spiritual Retreat

Registration Form / Formulario de Registro
July 5–16, 2026

Name / Nombre
____________________________________________________________
____________________________________________________________
____________________________________________________________
Address / Dirección
____________________________________________________________
____________________________________________________________
____________________________________________________________
City / State / Zip / Ciudad / Estado / Código Postal
____________________________________________________________
____________________________________________________________
____________________________________________________________
Country / Nationality / País / Nacionalidad
____________________________________________________________
____________________________________________________________
____________________________________________________________
Passport Number / Issued Date / Expiration Date / Número de Pasaporte / Fecha de emisión / Fecha de vencimiento
____________________________________________________________
____________________________________________________________
____________________________________________________________
Date of Birth / Fecha de nacimiento
____________________________________________________________
____________________________________________________________
____________________________________________________________
Email Address / Correo electrónico
____________________________________________________________
____________________________________________________________
____________________________________________________________
Home Phone / Teléfono de casa
____________________________________________________________
____________________________________________________________
____________________________________________________________
Cell Phone / Teléfono celular
____________________________________________________________
____________________________________________________________
____________________________________________________________
Allergies / Dietary Restrictions / Alergias / Restricciones dietéticas
____________________________________________________________
____________________________________________________________
____________________________________________________________
Best Contact Method / Mejor forma de contacto
____________________________________________________________
____________________________________________________________
____________________________________________________________
Travel Companion / Roommate / Compañero(a) de viaje / habitación
____________________________________________________________
____________________________________________________________
____________________________________________________________
Payment Schedule / Plan de Pagos
Total: $4,200
Single Supplement: $995

• $500 deposit due upon registration
  Depósito de $500 al momento de la inscripción

• Balance due by May 1, 2026
  El saldo vence el 1 de mayo de 2026

Deposits are nonrefundable / Los depósitos no son reembolsables
All payments must be completed by May 1, 2027
Todos los pagos deben completarse antes del 1 de mayo de 2027
Payment Methods / Métodos de Pago
Online / En línea:
www.cynthiaambriz.org/bali-retreat

Zelle: 323-244-6138
Venmo: @cynthia-ambriz-3
PayPal: Cyndi.Ambriz@gmail.com

Bank Transfer / Transferencia bancaria:
Account #: 940501441108
Routing #: 322282399

Mail checks to / Enviar cheques a:
7821 Milkweed Crt., Las Vegas NV 89149
Trip Insurance / Seguro de Viaje
Travel insurance is required prior to departure.
Se requiere seguro médico de viaje antes de la salida.

Return form to / Enviar formulario a:
CricketCSLTours@gmail.com
info@cynthia.ambriz.org

I have read the policies / He leído las políticas

Signature / Firma: ________________________   Date / Fecha: __________
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