
160 Brookside Road  Needham, MA 02492   Tel: 800-699-4490  Fax 781-449-9031  www.reelrecovery.org

Retreat Application Form

Retreat Location:  __________________________________________________ Retreat Date: _____________________

Applicant Name: ___________________________________________________________________________________

Address: __________________________________________________________________________________________

City______________________________________________________ State_____________ Zip Code: ______________

Daytime Telephone: __________________________________ Evening Telephone: ______________________________

Email: ______________________________________________________   Fax: _________________________________

Emergency contact during retreat: ___________________________________Telephone: __________________________

Birth date: _____________________________ Occupation __________________________________________________

How/Where did you hear about Reel Recovery? ___________________________________________________________

Please describe your experience with cancer (date of diagnosis, type of cancer, treatment, current status) _______________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Do you have any physical restrictions and/or special needs? __________________________________________________

__________________________________________________________________________________________________

Please tell us any issues/topics you would like to discuss at the retreat ___________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Do you have any dietary preferences/requirements? _________________________________________________________

Do you have any previous fishing experience? _____________________________________________________________

Have you ever attended a support group or retreat before? ______ If so, please describe ____________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Feel free to provide any additional information: ____________________________________________________________

________________________________________________________________________________________


