
Retreat Reservation Request Form 
306 County Route 23B, West Monroe, NY  

315-720-6115 
Visit us on the web Holistic Horizons at Fiddlehead Grove 

 

Name(s) _____________________________________________________________________________ 

Address ______________________________________________________________________________ 

City/State/Zip_________________________________________________________________________ 

Telephone ___________________________Email Address ____________________________________ 

Arrival date/time ______________________________ Depart Date ____________________________ 
Meals are organic vegetarian. Please list any other dietary needs: _______________________________ 

Healing Retreat includes one Healing Session and two Classes 

Retreat Cost: (Circle)  Single $200.00  Couple $350.00  

Please circle your preferences:  

Sessions: Reiki, Reflexology, Sound Healing 

Classes: Chakras, Homeopathy, Healthy Cooking, Mantra Meditation, Reflexology 

Additional Sessions and Classes are available for $80 each. Please indicate your choice(s) above.  

 

Team or Family Retreat 

$50/day Grounds Rental includes Labyrinth Meditation or Nature Walk 

Mantra Meditation $20/group, Adult Yoga Workshop $15/person (4 or more), Family Yoga Workshop $20/family 

Catered Lunch add $15/person 

Reiki, Reflexology, or Gemstone Ear Reflexology $15/15 minutes 

 

Spa Day Retreat $139 

Amethyst Biomat, Usui and Karuna Reiki, Reflexology, Hot Paraffin Hand Dip 

Sound Healing (Singing Bowls, Gong, Drum, or Sound Mind Sound Body) 

 

Overnight accommodations available: 
Beans n Greens Room-one double bed $90/night 
Muladhara Lounge-one double sofa bed $90/night 
Surya Namaskar-two queen beds (futon and shiatsu floor mattress) $109/night 
https://pay.rnholistic.com/accommodations 
 

Additional Session/Class Cost: ____________________________________ 

Total Cost of Retreat (amount to be billed to Credit card): ______________ 

To guarantee reservation, please provide credit card information: 
Type of credit card ________________________________ 
Credit card number _______________________________ 
Expiration date ___________________________________ CVV ________________________ 
Name as it appears on credit card _________________________________________________ 

 

No refunds for cancellations within 48 hours of arrival. Please complete form and return with CC info or check to:  

Holistic Horizons 306 County Route 23B, West Monroe, NY 13167 OR holosrn@icloud.com 

Thank You and Enjoy Your Journey! 

http://www.rnholistic.com/
https://pay.rnholistic.com/accommodations
mailto:holosrn@icloud.com

