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· Yes, I wish to register for the Vision Quest Program

PERSONAL CONTACT DETAILS

Full Name: __________________________________ __________________________ 

Date of Birth: ___________________________ Gender: ____________

Street Home Address: ___________________________________________________

Suburb: ____________​​​​_____ State: _________Postal Code: ___________

Phone: ___________________   Mobile: _____________________
Email: ____________________________________

QUEST DATE:    _______________________
QUEST VENUE:  Halfway Creek, NSW
SUGGESTED DONATION: $880
* Please note that this fee is a suggested donation. This money covers the costs of running the course. At no time do we charge for the ceremony or the teachings of the Vision Quest. Your donation reflects your commitment and respect for this ancient practice, and for the people who will guide and protect you.
PAYMENT   

To reserve your place in The 100 Person Vision Quest please send this completed booking form, a recent photo and your $200 deposit* to: 

Nature Philosophy Australia

Gilmores Lane, Halfway Creek, NSW 2460

OR via the INTERNET

Account Name – Nature Philosophy

BSB 062 521
A/c No 1045 5242
*Please ensure you put your name against all Internet Banking payments & email us to let us know you have paid.
*Please make all cheques/money orders to Nature Philosophy Australia. 

*In the event of a cancellation deposits are non-refundable. 

*The remainder of your donation can be paid before the first day of the program or on arrival at the program. 

We will be in touch over the phone to confirm receipt of your Booking Form & Deposit and send you Preparation Information, Travel Directions plus an Equipment List.

PERSONAL APPLICATION FORM *

* Please remember to fill out this form and send it in with your deposit. 
We would appreciate it if you took the time to answer all the following questions in full. We ask that you be as honest as possible when answering the questions. The information you are providing us is at all times kept STRICTLY CONFIDENTAL and will ensure we can adequately assess your suitability for the Vision Quest Program and provide the very best support possible to you during your Vision Quest.

Could you please write us a paragraph telling us a little about yourself and why you are called to participate in the Vision Quest. Please also attach a recent photo of yourself and another page if you need more space.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Do you have any current medical conditions that we should know about that could impact your ability to fast for 4 days or to generally participate in the Vision Quest Program? Please include full details of any allergies, prescription medication or herbal remedies that you are currently taking. 

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Do you currently have any sore muscles, aches or general pains in your body? 

· Yes

· No

If YES, please give details of these.

________________________________________________________________________________________________________________________________________________________

What type of activities do you enjoy the most? Please give details. 

________________________________________________________________________________________________________________________________________________________

Do you currently have a regular exercise activity (walking, running, swimming, yoga etc…)?

· Yes

· No

If YES, how many times per week do you undertake this activity? Please give extra information if you do more than one activity per week.

________________________________________________________________________________________________________________________________________________________

Do you have any current disabilities (physical/mental)? Please provide full details?

________________________________________________________________________________________________________________________________________________________

Have you ever had surgery? 

· Yes

· No

If YES, please provide full details of what the surgery was for, when & where you had it and how long your recuperation period was.

________________________________________________________________________________________________________________________________________________________

Have you ever seen a Mental Health Professional (counsellor, psychiatrist or psychologist)?

· Yes

· No

If YES, please provide us with details such as for how long and whether this treatment is continuing.

____________________________________________________________________________

Do you have or have you ever had any blood sugar problems?

· Yes (Please comment below)

· No

________________________________________________________________________________________________________________________________________________________

If you are currently seeing a Health Professional regularly (GP, Mental Health, Naturopath or Specialist in any field) please detail below what this treatment is for and also provide their current contact details. 
________________________________________________________________________________________________________________________________________________________

Have you ever fasted before?

· Yes

· No
If YES, for how long and when?

________________________________________________________________________________________________________________________________________________________

How do you feel about fasting on water during the Vision Quest?

________________________________________________________________________________________________________________________________________________________

Are you allergic to any food or have any food preferences e.g. vegetarian, vegan, gluten free, dairy free, raw food etc…

________________________________________________________________________________________________________________________________________________________

Have you ever had a drug/alcohol dependency or addiction? 

· Yes

· No

If YES, please give full details of if this is a current or past issue. Please feel free to comment on what impact this has had on your life.

________________________________________________________________________________________________________________________________________________________

Have you undertaken any other training/courses that you would like to tell us about that might give us a greater understanding of the unique wisdom you will carry into your Vision Quest?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________

 Overall how would you rate your current physical fitness and health?

· Poor

· Fair

· Good

· Very Good

· Excellent

Please comment on your answer.

________________________________________________________________________________________________________________________________________________________

Overall how would you rate your current mental health and general attitude to life?

· Generally depressed

· Sometimes feel good/sometimes feel depressed

· Generally feel good/sometimes get down

· Generally feel very good

· I always feel excellent

· I can swing from feeling really good/excellent to being depressed/sad.

Please comment on your answer.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Thank you for taking the time to fill out this form. The information you have provided is kept COMPLETELY CONFIDENTAL and aids us in ensuring that when your application is approved your Vision Quest will be a safe and rewarding experience.
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