
IMS Hemera Application 2025 

Fill out and return via email to registration@dharma.org. All fields must be answered. You can expect to hear back 
from us within two weeks of submitting your application. 

Course code of retreat: ________________  Dates of retreat: _____________________________________ 

If there is a prerequisite for the retreat, per the retreat description, please provide your qualifications here: 

Name _________________________________________________________________________________________ 

Address _________________________________________________________________________________________ 

City/State/Zip __________________________________________    Phone ____________________________ 

Email Address ____________________________________________________________________________________ 

Have you been to IMS before? Yes  □    No  □
How do you identify your gender?  □ Female □ Male □ Transgender or gender diverse (genderqueer, gender
fluid, agender, etc.)  

Year of Birth: ______________    What pronouns do you use? _____________________________________ 

Please make us aware if you self-identify as a person of color: Yes  □    No  □ 

Which is your preferred accommodation? □ Floor for all genders/no preference □Women only □ Men only

Please indicate any mobility or other limitations, or needs we should be aware of in assigning your room and 
having you on retreat with us: 

What is your profession? Please provide your job title: ___________________________________________________ 

What is your annual income? __________________________________ 

Are you requesting more than 50% support (calculated on the Sustaining Rate of the retreat)? Yes  □ No □
If yes, briefly tell us about your circumstances and how additional funding will make a difference in your ability to 
attend this retreat:

 Payment Information:  If you are awarded Hemera financial support, you will be required to make a deposit upon being 
registered. 

Thank you for your interest in this program. 

(Updated 12/3/24) 
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