
prayer spa pilrimage
application form

an orthodox prayer retreat for women

retreat destination: ____________________________________________

full name ____________________________________________________________

address _____________________________________________________________

email address ________________________________________________________

cell phone _______________________   home phone _______________________

date of birth  (day) ____________   (month) ____________   (year) ____________

food restrictions / allergies _______________________________________________

home parish / affiliation _________________________________________________

request single room ($1,000 supplement) ______   request double room: ______

roommate request for double room (shared king bed in hawaii) ___________________

prefer quiet sleeping room ________________   (noisy sleeper) ________________

this retreat is open to all women, regardless of religious affiliation, who wish to 
participate in the retreat, centered in orthodox christian prayer gatherings. i agree ___

purchase of (cfar) travel insurance highly recommended within 14 days of deposit.
you can purchase ‘cancel for any reason’ (cfar) insurance from john hancock or other 
insurance companies within 14 days of first deposit, for an additional fee, to mitigate 
against disruptions from covid or other unexpected events. please confirm this with 
insurer at time of purchase, as i am not an expert in travel insurance.
covid requirements from destination may apply.

payment: $1,500 non-refundable deposit (required by insurance) due with application. 
final payment due: september 1, 2021 for hawaii retreat ... may 1, 2022 for greece.
100% refund of final payment available if you cancel 65 days before departure.
100% refund of deposit and final payment available if the trip cancels, 
 or may be transferred to another prayer spa pilgrimage.

please submit application form with check (to ‘prayer spa pilgrimage’) or credit card 
info, below. once accepted, confirmation will be based on order deposit is received.

cc#_________________________________   expires ____________ code _______

signature___________________________________________   date ____________

feel free to contact me with any questions:  jenniferannarich@gmail.com, 503.267.2787


