
Participant Agreement  

Initials ________  
The Chinese Cultural Immersion Retreat Participant Agreement 

Health with Kelley Inc, 9845 E Fern Street, Miami, Fl 33157 
Tel : (USA) 1-(786)6206233 | 

Email: info@healthwithkelley.com 

 
 
Name:___________________________________________________________________________________ 
 
Mobile Phone: (______) _________________________ Home Phone: (______)________________________ 
 
Address: ________________________________________ City: _________________________ State: _____  
 
Zip Code: __ __ __ __ __  
 
E-mail address: _____________________________@__________________________  
 
Emergency Contact Name_________________________________Relationship:_______________________  
 
Emergency Contact Phone: (______) __________________________________________________________ 
 
Medical Alert (injuries, physical limitations, ailments, pregnancy, etc.) 
_________________________________________________________________________________________
_________________________________________________________________________________________ 
_________________________________________________________________________________________
_________________________________________________________________________________________ 
 
Food allergies or dietary restrictions___________________________________________________________  
_________________________________________________________________________________________
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 

 
 
Reservation 
 
A $500 non-refundable deposit per person will secure space on a first come basis.  
 

_____ Payment in full including NON-REFUNDABLE $500 DEPOSIT  
 
_____ NON-REFUNDABLE $500 Deposit, Balance due 30 days prior to retreat or sooner.  

 
 
Rooms 
 
_____ Single Occupancy: 1 perosn per room (1 bed and bath) $2695 per person  

 
_____ Double Occupancy: 2 people per room (1 or 2 beds and bath) $1995 per person  

 
_____ Triple Occupancy: 3 people per room (1 or 2 beds and bath) $1595 per person  

 
 

Roommate(s) 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
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Guestimate of Activities 

Flight Day 

7pm – 9pm: Guests fly into shanghai airport (shanghai pudong airport), Tour guide will be 

present with Chinese tea and sign waiting for them to transport them back to local 

accommodations. 

9pm: Dinner and welcome ceremony party---  

  

Official Day 1 

9:30am: Big Breakfast 

10:00am-11:00am: massage time 

11:30am – 12:30pm: Lunch and break 

13:00pm – 4:30pm: Traditional tea ceremony class and taste many different Chinese tea 

5:00pm-9:00pm: Dinner and walking in the famous shopping street 

9:00pm – 10:00pm: Trip to Bund 

  

Day 2 

8:30am: Big Breakfast 

9:00am – 11:30PM: teapot history lesson 

12:00 lunch  

1:30pm – 5pm: experience hand-making zisha cups. 

6pm – 8:00pm: Dinner 

8:30PM – 10:00AM: Trip to Shanghai Nightlife/club Happy American New Years Eve! 

  

Day 3 

9:00am: Big Breakfast 

9:30am-12:00am:Dough Figuring learning 

12:30AM – 1:30PM: lunch 

2:30PM – 6PM: Visit to Tianzfang  

6:00PM – 9:00pm: Good Dinner and visiting Yuyuan Gardan 

  

Day 4 

8:30am: Big Breakfast 

9:30am-11:30am: Chinese Calligraphy Class 

12:00am: Lunch 

1:30PM – 2:30PM: Massage time 

3:00PM – 6:00PM: Dumpling making 

6:00PM – 9:00PM: Eating Dumplings, Storytelling circle, and Free time 

  

Day 5 

8:30am: Big Breakfast 

9:00am-12:00am: Visiting Tianzifang 

12:30PM – 1:30PM: Lunch at local eatery 

1:30PM – 6:00pm: Shopping 

6:00PM – 9:00pm Dinner, Pictures and closing ceremony 

  

Flight Day 

7:30am: Big Breakfast & Tour guide drives guests to Shanghai airport to depart 



Participant Agreement  

Initials ________  
The Chinese Cultural Immersion Retreat Participant Agreement 

Health with Kelley Inc, 9845 E Fern Street, Miami, Fl 33157 
Tel : (USA) 1-(786)6206233 | 

Email: info@healthwithkelley.com 

Trip Price Does Include:  
 

7 nights of accommodations;  

-4 home-made, local cuisine, meals a day;  

Local transportation for group events; 

In-house activities;  and  

Entrance tickets to all activities.  

 

 

Trip Price Does NOT Include: 

 

 Airfare to and from China, 

Travel Insurance, (It is required for all participants to purchase travel insurance. Your travel insurance 
should provide coverage against trip cancellation or interruption, personal accident, illness, death, 
medical expenses and emergency repatriation.),  

 

 

 Any staff gratuities, and  

 

 

 

I have carefully read the Participant Agreement and the Terms and Conditions Agreement and 
fully understand their contents. I am also aware that these documents contain releases and 
waivers of liability, agreement to hold harmless and covenants not to sue (hold harmless), 
limitations of liability, and assumption of risks and promises to indemnify. I voluntarily and 
knowingly agree that in signing this Agreement I have given up substantial rights. I understand 
this Agreement constitutes a contract between myself and Health with Kelley Inc , and I sign it of 
my own free will.  

 

 

PARTICIPANT:  

 

Signed: _________________________________________ Date _______________________  

Printed Name ________________________________________________________________  

 

 

 

KELLEY ANN INC:  

 

By: _________________________________________ Date _______________________  

Printed Name ________________________________________________________________  

Its: ___________________________________ 


