
 
Heart of Belly Dance Retreat: Origins & Authenticity Edition 

Blue Spirit, Costa Rica – February 27 – March 6, 2021 
Payment Plan Form 

 
Ocean View Single SOLD OUT 

Ocean View Double SOLD OUT 
Mountain View Single SOLD OUT 

Mountain View Double $2770 
Pacifico Cottage Single SOLD OUT 

Nature Suite Single $3,375 
Nature Suite Double $2,725 

Hermitage Single SOLD OUT 
Hermitage Double $2,550 
Eco-cottage Single $2,700 

Eco-cottage Double $2,275 
Platform Tent Single $2,390 

 
 
Room: ____________________________________________________________________________ 
 
Single or Double: _______________________  Roommate request: ______________________ 
  
Payment plans include a $50 payment plan fee. A $550 deposit will reserve your room.  The balance will 
process automatically to the same credit card in 3 monthly payments, every 30 days (on or around the 
15th of each month). Note: your spot is reserved when the deposit has been processed (we are not able 
to hold a room without deposit). Your deposit will be processed upon receipt of this form, pending room 
availability, and a detailed confirmation will follow. 
 

Credit Card Information - Please enter information exactly as it appears on your billing statement. 
 
        First Name: ______________________________________________________________________                                           
          

        Last Name: ______________________________________________________________________ 
                         
 

  Card Type:    ___ Visa     ___ Mastercard      ___ Discover      ___ American Express 
 
  Card Number: ____________________________________________________________________ 
   
  Expiration Date: ___ ___ - ___ ___  (mm/yy)   Card Verification Number: ___ ___ ___ ___ 
                                                                                                           (last 3 digits on the back of card / AMEX use 4 digits on front of card) 
    
 

  Billing Address: ________________________________________________________________________________ 
  City: ___________________________________    State: __________          ZIP: ___ ___  ___ ___ ___     

  Phone Number:  ___ ___ ___ - ___ ___ ___ - ___ ___ ___ ___  

 
 
 

  Email address: ______________________________________________________________________________________________________ 
   By signing below, I understand that the payment will be processed by PayPal and that this charge will appear on my credit  
   card statement as "PAYPAL *SAHARADANCE".  All information will be kept private and confidential for use by Sahara Dance only. 
 
 

 
  Signature:______________________________________________________________________    Date: ___________________________ 
   

Sahara Dance *  4433 Wisconsin Avenue NW, Washington, DC 20016  *  (202) 362-4400  *  saharadance.com 


