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Welcome... to Bali Retreat 2011.

The timing is perfect. The opportunities truly are limitless. And
the journey absolutely does start now!

Life always becomes what we make of it. As you join us at Bali
Retreat 2011, that choice is entirely yours. Make and take the
time to relax & revitalise. Set new life and business goals and
tap into ‘how’ to generate them. Create possibilities in an
environment where anything is possible. Massively grow your
wealth potential. Set your plan to make it happen. Rejuvenate
body and soul. Inspire and be inspired and enjoy the luxury of
one of nature’s most beautiful locations.

We’'re delighted to have you join us and know that this time for
you will create lifelong memories...

DATE: 4.00pm Thursday 4th to Monday g™ August
2011

VENUE: Vision Villas, Bali
REGISTRATION OPTIONS:

$2290 + gst for bookings before 30" May 2011
$2490 + gst for bookings after 30" May 2011

Your registration includes: Full luxury accommodation,
beautiful meals, program of activities, inspiration, plan
creation, connection, relaxation, or simply lazing by the
pool, massage deck or on your day bed with a good book,
the choice is all yours.

Welcome again to the beautiful island of Bali and the
time to reflect, direct and enrich life and business forever!

PLEASE TAKE A MOMENT TO SHARE THE FOLLOWING:

TITLE | FIRST NAME |
COMPANY NAME |

ADDRESS |

SUBURB |

PHONE | FAX |

EMAIL |

LAST NAME |
ROLE |
STATE| POSTCODE |

MOBILE |

PLEASE SELECT PAYMENT OPTIONS, WITH THANKS:

PAYMENT AUTHORISATION

[:]\HSA [:]MASTERCARD [:]AMEX

CARD NO | = =

CARD HOLDER NAME |

$2290 + GST ($2519 all inclusive) for payment in full up to 30" May 2011 or

$2490 + GST ($2739 all inclusive) for bookings after 30th May 2011

= EXP | /

SIGNATURE

TRANSFER: VisionLeaders, BSB: 306 060, Account: 062 1357

H CHQ: VisionLeaders, Postal Address ‘Bali Retreat’, PO Box 454 Leederville WA 6007 or

PLEASE FAX REGISTRATION FORM TO: 1300 941 481 or email direct to team@baliretreat.com.au
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