
BIODYNAMIC CRANIOSACRAL THERAPY ASSOCIATION 
OF NORTH AMERICA 

 
6TH BREATH OF LIFE CONFERENCE 

 REGISTRATION FORM 
 

FOR FAMILIES AND GUESTS 
AND  

POST CONFERENCE EXTRA NIGHT 
Mount Madonna, Watsonville, California  

September 16-20, 2010 
 
 

ATTENDEE INFORMATION: 
 
Surname:___________________________FirstName:_______________________________________ 

Address:__________________________________________________________________________ 

City: _______________________________ State___________ Postal/Zip Code: ________________ 

Phone-Home:_________________Cell:__________________Bus:________________________ 

Email Address:_______________________________ 

GUEST PACKAGE FEE INCLUDES: 
 

 9 MEALS - Three delicious Vegetarian meals daily that begins with dinner on Sept. 16th and ends 
with lunch Sept 19th (Please call the Center for special dietary requirements) 

 3 NIGHTS LODGING 
 
PACKAGE FEE BREAKDOWN BY TYPE OF LODGING: 
 

Please mark your 1st and 2nd choice as some sleeping facilities are limited. 
 

GUEST:  The fee is for each is:                                          *EXTRA NIGHT: 

Commuting……………………….…..… $169 _____ Commuting……………………….…...$ 58  _____             
Camping:       Camping:     
    Bring your own tent or van…………….$196 _____  Bring your own tent or van…………..$ 67 _____   
    Mount Madonna tent…………….. ……$220 _____  Mount Madonna tent…………………$ 75 _____  

Dorm (sleeps 4-7 people)………………... $270 _____  Dorm (sleeps 4-7 people)…………… $ 93 _____  

Triple (3 people per room)…………….… $298 _____  Triple (3 people per room)…………...$101 _____  

Double (2 people per room)……………... $334 _____  Double (2 people per room)…………..$113 _____ 

Double with bath (2 people per room)…... $364 _____   Double with bath (2 people per room) $123 _____  
         Single (1 person per room)…………...$139 _____    
         Single with bath (1 person  Per room ).$163______ 
 I am rooming with: _________________________            
 

* You will be in the same room. 
         Includes meals 

 


