
 “SOUL JOURNEYS:SOUL JOURNEYS:  DREAMS & TALES”DREAMS & TALES”  

          WITHWITH  RODGERRODGER  
                        KAMENETZKAMENETZ  

AWARD WINNING AUTHOR...POET...TEACHER & DREAM WORKER... AWARD WINNING AUTHOR...POET...TEACHER & DREAM WORKER...     

MARCH 16MARCH 16--18, 201218, 2012  
AM KOLEL’S SANCTUARY RETREAT CENTERAM KOLEL’S SANCTUARY RETREAT CENTER  

near Washington DC -  http://sanctuaryretreatcenter.com 

FOR MORE INFORMATION or TO REGISTERFOR MORE INFORMATION or TO REGISTER  
Contact Gilah: 301-349-2799 or gilah@am-kolel.org 

 Full Program: $195 through February 1, $225 after February 1   

• Friday evening:        “My Journey from Dharamsala to Dreamwork” 

• Shabbat morning:    “The Disappearing Dream: from Genesis to Berachot” 

• Saturday afternoon:  “Dreams as the Journey to the Soul” 

• Saturday evening:     “A Dreamwork Experience” 

• Sunday morning:      “A Follow Up to Last Night’s Dream” 

 Lodging: $100 for Friday and Saturday nights (includes breakfast) 

Discounts: 20% Am Kolel full members, 10% assoc. members OR 10% couples same household  



 
 
Name _________________________________________________________________________________________  
 

Street Address _________________________________________________________________________  
 
City, State, ZIP ________________________________________________________________________  
 
Home Phone: _______________________   Cell Phone: _______________________________________  

 #  
Attending 

Price 
through 

Feb 1 

Price 
AFTER 
Feb 1 

 
Total 

Weekend Program  - Includes Fri. dinner, Sat lunch & dinner   $195 $225  

Lodging Fri & Sat night - Includes breakfast Sat & Sun  $100 $100  

Lodging Friday only OR Saturday only - Includes breakfast  $65 $65  

Program-Saturday Only - includes Saturday lunch & dinner   $154 $175  

SUBTOTAL     

Am Kolel Full Member Discount   -20%  

Am Kolel Associate Member Discount   -10%  

Couple from same Household Discount   -10%  

TOTAL (Enclosed or to be Charged to Credit Card Below)     

ONLY ONEONEONEONE TYPE OF DISCOUNT MAY BE USED 
Payment by: ¨   � Check # __________ Enclosed � Credit Card (VISA or Mastercard)  

For Credit Card Payments: 

Card holder’s Name: _____________________________________________________________________________  

Card Number: ____________________________________________________  Expiration: _____________  

Billing Address (if different from above) _________________________________________________________________  

Send Registration to: 
Am Kolel 

 19520 Darnestown Road; Beallsville, MD 20839  
or you may fax to 301-349-2744 

Registration Form  

Rodger Kamenentz 
March 16-18, 2012 


