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RETREAT INQUIRY

Thank you for your interest in hosting a retreat at O-Bar-O Cabins.
We have a minimum night policy of 3 nights for retreats. If you would like less, there is a % surcharge to each cabin.

CONTACT & BASIC INFORMATION

Full Name: Phone Number:

Organization/Business Name (if applicable):

Email Address: Website/Social Media:

How did you hear about O-Bar-O?

RETREAT VISION & DETAILS
What type of retreat are you planning?

[] wellness/Yoga [] Corporate/Team Building

[] Creative/Arts [] Spiritual/Meditation

[] Educational Workshop [] women's Circle/Empowerment
[] Men’'s Retreat [] Other:

Please describe your retreat purpose and programming (2-3 sentences):

Are you open to O-Bar-O promoting your retreat to their audience?
(We have over 3259 individuals and growing in our database)

[ Yes, please [ Yes, with approval [1 No, prefer private

Preferred dates (provide 2-3 options):
Option 1:
Option 2:
Option 3:

Is your retreat date Flexible?
[] Yes, flexible within the season [] Somewhat flexible (+1 week) [1 Fixed dates only

Length of retreat:

[ 1 day/0 nights [1 4 days/3 nights
[ 2 days/1 night [] 5-7 days
[] 3 days/2 nights [] Longer:
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GROUP DETAILS
Expected number of participants:

Will you need accommodations for:

[] Participants only [] Participants + facilitators/staff [] Some participants may book separately

Accommodation preferences:

[ Full property buyout (all cabins)

[] Multiple cabins (specify number: ____ )
[] Big Bear Den only (large group space)
[] Flexible based on availability

Room configuration needs:
[ Private rooms for all

[] Double occupancy

[] Mix of private and shared
[] Notaconcern

Special Requests/Individual Needs

[] Down allergy

[] Scent allergy (we can provide scent free bathroom products)
[] Food Allergy

[] Mobility issues

[ Anything else:

PROGRAM REQUIREMENTS
What spaces will you need for programming?

[] Indoor group meeting space (We only have this available in The Big Bear Den)
[] Outdoor riverside areas

[1 Open meadow space

[] Multiple breakout spaces

[ Kitchen access for group meals

[] Hot tub/sauna access

[] TeePee for sessions

[] other:

Will you bring any special equipment?
[ Yoga mats/props

[1 sound equipment

[1 Audio/Visual equipment

[1 Art supplies

[] other:

Do you need any of these additional services?

[] catering/meal service [ Private chef

[ Fill-the-fridge service [] TeePee spa massages

[] sauna Session [] Activity arrangements (Fishing, hiking, etc.)
[] Floral Arrangements [] Bicycle/E-bike Rentals

[] Logistics coordination

Have you hosted retreats before?
[] Yes, this is retreat # [ No, this is my First retreat
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If yes, where have you hosted previous retreats? :

How many people attended your most recent retreat?:

Do you have testimonials or references from past participants?
[1 Yes (please share link or attach) [] No, first retreat

What is your professional background/credentials in your retreat specialty?

Do you have liability insurance for your retreat activities?
[] Yes [1 No, but will obtain [1 Notyet researched

PARTNERSHIP & COLLABORATION
What would make this retreat partnership successful For you?

Would you be interested in repeat/annual retreats at O-Bar-0?
[ Yes, this could be an annual event

[ Yes, multiple times per year

[] One-time only

[] Depends on this experience

Kindly complete the form electronically and email it to cabins@obaro.com at your earliest convenience.

RETREAT INQUIRY | PAGE 3 OF 3


mailto:cabins%40obaro.com?subject=O-Bar-O%20Retreat%20Inquiry%20

	Name: 
	Phone: 
	Organization Name: 
	Email: 
	Website: 
	How did you hear about us: 
	Check Box 2: Off
	Check Box 3: Off
	Check Box 4: Off
	Check Box 5: Off
	Check Box 6: Off
	Check Box 7: Off
	Check Box 8: Off
	Check Box 9: Off
	Retreat Purpose: 
	Check Box 10: Off
	Check Box 11: Off
	Check Box 12: Off
	Preferred Dates: 
	Days more than 7: 
	Check Box 13: Off
	Check Box 14: Off
	Check Box 15: Off
	Check Box 16: Off
	Check Box 17: Off
	Check Box 18: Off
	Check Box 19: Off
	Check Box 20: Off
	Check Box 21: Off
	Check Box 22: Off
	Check Box 23: Off
	Check Box 24: Off
	Check Box 26: Off
	Check Box 27: Off
	Check Box 28: Off
	Check Box 29: Off
	Check Box 30: Off
	Check Box 31: Off
	Check Box 32: Off
	Check Box 33: Off
	Check Box 34: Off
	Check Box 35: Off
	Check Box 36: Off
	Check Box 37: Off
	Check Box 41: Off
	Expected Number: 
	Other Special Request: 
	Other Program: 
	Other Equipment: 
	Number of Hosted Retreats: 
	Check Box 42: Off
	Check Box 43: Off
	Check Box 44: Off
	Check Box 45: Off
	Check Box 46: Off
	Check Box 47: Off
	Check Box 48: Off
	Check Box 49: Off
	Check Box 52: Off
	Check Box 53: Off
	Check Box 54: Off
	Check Box 55: Off
	Check Box 56: Off
	Check Box 60: Off
	Check Box 61: Off
	Check Box 62: Off
	Check Box 63: Off
	Check Box 64: Off
	Check Box 68: Off
	Check Box 69: Off
	Check Box 70: Off
	Check Box 71: Off
	Check Box 73: Off
	Check Box 74: Off
	location of previous retreat: 
	attendence number: 
	professional background: 
	success answer: 
	Check Box 78: Off
	Check Box 79: Off
	Check Box 80: Off
	Check Box 81: Off
	Check Box 82: Off
	Check Box 83: Off
	Check Box 84: Off
	Check Box 85: Off
	Check Box 86: Off


