
Auditor’s Registration Form 
T’ai Chi Chih Teacher Accreditation Course 

 October 28 – November 3, 2024 
Trainer: Sandy McAlister / Host: Marie Dotts 

 

Franciscan Retreat Center 
7740 Deer Hill Grove 

Colorado Springs, Colorado 80919 
719-955-7025 

 
Name____________________________________________________ Email _____________________________________________  
Address______________________________________________________________________________________________________ 
City ________________________________________________________State____________________Zip_____________________ 
Phone __________________________________________________Year of Accreditation_____________________________  
Emergency Contact/Phone ________________________________________________________________________________ 
 

I will have teacher candidates in attendance: Yes____ No____ Number_________ 
 
    CIRCLE WHICH NIGHTS YOU              CIRCLE WHICH MEALS 
               PLAN TO STAY BELOW                         YOU WOULD LIKE 
Monday 10-28-24     Yes  No      D 
Tuesday 10-29-24    Yes  No    B L D 
Wednesday 10-30-24   Yes  No    B  L  D 
Thursday 10-31-24    Yes   No     B L D 
Friday 11-1-24        Yes  No     B  L  D 
Saturday 11-2-24    Yes   No     B  L  D 
Sunday 11-3-24         B   
 

If staying the whole time, the total cost is $786 (Single Room) or $581(Double Room). 
 
If planning on only attending for part of the time, calculate your cost below. 
 
ROOM COST 
Single Room: ___________ X $79.35 = $_____________ 
Double Room: __________X $45.18 = $_____________ 
TOTAL Room Cost:  $__________________ 
 

MEAL COST  
Total Breakfast meals: __________ X $12.44 = $________________ 
Total Lunch meals: ______________ X $14.07 = $________________ 
Total Dinner meals: _____________ X $15.42 = $________________ 
TOTAL Meal Cost: $____________________ 
 

MEETING ROOM FEE 
Tuesday thru Saturday $12/day:  ____________ X $12 = $__________ 
Monday and Sunday $6/day: _________________ X $6 = $___________ 

TOTAL Meeting Room Fee: $______________ 
 

TOTAL Owe (Room + Meals + Meeting Room) = $____________________ 
 

Mail completed registration form with check to Host.  If you prefer paying with Venmo 
contact Marie. 
Marie Dotts 
652 23rd St. SW 
Loveland, CO 80537 
 

Questions: Contact Marie Dotts at mcdotts@hotmail.com or 970-412-9955 

If choosing Double Room fill out information below 

Roommate's name: _______________________________________________ 

________Match me with a roommate.  

Choose Meal option 

_______ Regular option 

_______ Gluten Free option  

_______ Vegetarian Option (This could include fish,        

dairy or eggs) 

Amount Submitted: ______________ 

 

mailto:mcdotts@hotmail.com

