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SUPREME ESTEEM, INC.

215t ANNUAL FORGIVENESS RETREAT
“BOLSTERING SELF-CARE,”

AN EXERCISE IN FORGIVENESS
December 10 — December 17, 2024

COSTA RICA GETAWAY!

Wow...Supreme Esteem Inc. Forgiveness Coach, Rev. Jacqueline Hazél, and the
Ambassadors are celebrating the 215t Annual Forgiveness Retreat in the serene country
of Costa Rica! Whether you are a “first timer” or a” returnee,” the highpoint of this
retreat is having the opportunity to take your forgiveness quest to another level!
For the incredible price of $1,800 for double room occupancy and $2,334 for
single room occupancy, you will be revitalized, and inspired, while you vacation in the
ambience of the all-inclusive Occidental Papagayo Resort!

A non-refundable deposit of $700 must be submitted with this registration form. A
second payment of $300 is due by July 10, 2024, with monthly payments by the 10" of
every month thereafter of $200 for doubles and $350 for singles. THE FINAL
PAYMENT IS DUE BY NOVEMBER 1, 2024. Included in your registration is seven
hotel nights in a Deluxe Bay View Room, the Diamante EcoAdventures Tour, daily
meals, forgiveness workshops, workshop materials, retreat souvenir, and one optional
individual counseling session. YOU ARE RESPONSIBLE FOR MAKING ROUND-TRIP
FLIGHT ARRANGEMENTS TO ARRIVE AT Daniel Oduber Quiros International
Airport (LIR), IN LIBERIA COSTA RICA BY 4PM DECEMBER 10, 2024, AND
DEPART ON DECEMBER 17, 2024. You are also responsible for travel insurance, tips
for local services, and other essentials not included on this flier. NOTE: If you require
special assistance, please make sure a helper is traveling with you. Zelle: 305-801-
8100, Cash App: $JacquelineHazel, Cashier's Check, and Money Order, are acceptable
forms of payment. NO PERSONAL CHECKS. Plan for payments to clear by each
due date. No refunds after August 1, 2024.

PLEASE PRINT ALL INFORMATION.
(REFERRED BY ) Your T-Shirt/Jacket Size

Last Name First M
(NAME AS SHOWN ON PASSPORT)

Address City ST ZIP
Home Phone # Work # Cell #

E-Mail Address Roommate

Special Needs/Diet/Wheelchair/etc.
Smoking __ Non-Smoking____ Birthdate: Month Day Year

YOUR SIGNATURE TODAY’S DATE

Make money orders or cashier’s checks payable to: Supreme Esteem, Inc. For more information

contact SUPREME ESTEEM, INC. HEADQUARTERS at: | hazel@bellsouth.net, 954-392-3762 (0),

954-392-3760 (f), 305-801-8100 (c) or write Supreme Esteem, Inc., P.O. Box 823451, South Florida,
FL 33082.
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