Casa Zen de Costa Rica 
E-mail: casazen@ice.co.cr 
 Request for Stay at Casa Zen
3/14/10
	Traveler Information
	INSTRUCTIONS: Use Tab to move between fields. Fields will expand automatically. To return to a field use keyboard arrow keys.


	Full name
	
     


	Street Address/P.O. Box
	     

	City
	     

	State/Province
	     

	Country
	     

	Zip/Postal Code
	     

	E-mail
	     

	Phone
	     

	Fax
	     

	Your age or age of group members
	     

	Profession
	     

	Are you a member of a Buddhist group?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	Name of group or center
	     

	How long have you been a member?
	     

	Do you have a Zen teacher
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	Teacher’s name
	     

	Reason for visiting Casa Zen
	 FORMDROPDOWN 
        

	Other relevant information (e.g. coming with children, special needs, dietary restrictions 
	     

	Medical information (e.g. allergies, illness)
	     

	Emergency notification contact name
	     

	Emergency notification phone
	     

	Trip Information
	


	Dates of visit
	     

	Places you wish to visit
	     

	Flight information: Airline and Flight #
	     

	Departure date and time
	     

	Departure city 
	     

	Return date and time
	     


Please complete form, save (for example to your desktop), 
then e-mail to Casa Zen (casazen@ice.co.cr) as an attachment.

