‘ Application for
| The School of Spiritual Direction
\ 2012

—-——

Please electronically fill in this form, and send back according to the instructions at the bottom of the page.

Name: | | M/F: I:I Age: I:I

Street Address: | |

City: | | State: I:I Zip Code: I:I
Phone (day): ‘ Phone (evening or cell): ‘ ‘
E-mail Address: | | Example: john@intouch.com

Occupation: | |

Emergency contact while at the event

Name: | | Phone: ’ ‘
E-mail: ’ ‘

References (2)

Name: | | E-mail: ’ ‘

Name: | | E-mail: ’ ‘

Required Reading: Becoming a True Spiritual Community, Shattered Dreams and The Pressure’s Off

I have read or will read the required reading prior to the SSD start date. Yes: |:|

Rank 2012 SSD dates in order of preference:

- . _ . NOTE:
Qﬂay.14 21,2012: |:| June 15 2,2' 2012: The week begins with the 6:00 pm
sheville, NC Colorado Springs, CO X .
evening meal on the starting date and
[ ] Sept24-Oct12012: [ October 19-26 2012 e S e GG EL
Asheville, NC Colorado Springs, CO

Pricing: $1,965.00 per person/double occupancy;includes tuition, materials, lodging, meals and snacks.

Single room request  Yes: il No: il ($325.00 additional fee)

Roommate Request:

Discounts Available: SSD Alumni $250.00; Married Couples attending the same school $200.00 per
person. (One discount per applicant. Deduction will apply to final payment). *

If applicable, I'll be attending with my spouse: D If applicable, SSD Alumni/Class Number: D

*l'am not in need of a discount; please use my funds for an SSD applicant in financial need: |:|

Please email your completed Andi Sawin http://www.newwayministries.org
School of Spiritual Direction Director of Conferences
packet to: NewWay Ministries fax: 970.468.9696
andi@newwayministries.org 848 Blue River Pkwy, D8 phone: 970.262.9110

PO Box 393

Silverthorne, CO 80498

If you are unable to fill out this application electronically, please print the form,filling it in by printing as
clearly as possible. Then fax or mail the finished form to the fax number or mailing address above.
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