
Name 

Surname

Email

Cell

Retreat location

Retreat dates

No. of guests on booking

C O M PA N I O N S  if more than 1, please provide additional guest name, surname and contact details below

Name 

Surname

Email

Cell

Room type required: Double  Twin        or Single*

If single, would you like us to advise you if someone would like to share a twin?

If twin, please specify name of sharing guest (if booking separately)

A D D I T I O N A L  I N F O R M AT I O N

Flight details

Any dietary requirments/allergies

Any injuries/medical conditions

Please download this pdf form, fill in and save your details and email to info@malabar-retreats.com

B O O K I N G



Payment required
Includes accommodation (full board during retreat) and all 
yoga/activities. 
Excludes flight/transfers/taxes/treatments/extras.

Amount of transfer made to malabar account
We would be very grateful if you could ensure that the correct 
amount is received free of deductions.

• Room types are subject to availability and single supplements
apply
• Payments are non refundable
• Please see website for retreat prices
• Booking confirmed upon receipt of completed form and
retreat payment

• Payments kindly to be made to the following account with
name of guest as reference:

If GBP: 
(OED�0RUHOOL 
18 00 02
00578975
IBAN: GB26COUT18000200578975� 
BIC: COUTGB22

T E R M S  O F  PAY M E N T
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