
 LGBTQ Veteran Retreat Application 
         
 Personal Data: 
 
Name ___________________________________________________ 
 
Dates of Attendance:________________________________________ 
 
Date of Birth: ____________    Male             Female  
 
Phone number______________ E-mail_________________ 
 
Service Information: 
 
1) Where did you serve? Iraq         Afghanistan            Other            _____________ 
 
2) When did you serve? ________________________ 
 
With what unit? _______________________________ 
 
3) Branch of Service? __________________________ 
 
Travel information: 
 
Name as it appears on Driver's License or other ID:  
 
______________________________________________________________________ 
****(Please verify since this is the name we will give the airlines which MUST match at the airport in order to 
board)**** 
 
1) Will you be driving?    Yes            No  
 
2) Will you be carpooling?   Yes            No   
 
3) Will you be flying?  Yes            No   
 
If yes, nearest Airport:  
 
City:__________________________________ State:_____________________ 
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 LGBTQ Veteran Retreat Application 
2) Are you willing to fly from a different airport? If so, please indicate other airports. 
 
City:__________________________________ State:_____________________ 
 
3) Is there a certain time that you can’t leave until on Thursday? Is there a certain time that you need 
to arrive home by on Sunday? 
(Please note - attendance at the entire workshop is strongly encouraged):  
 
Thursday: ____________________________Sunday:_____________________ 
 
Other:_____________________________ 
 
Dietary requirements (e.g. vegetarian or special needs): ________________ 
 
Workshop Information: 
1) How did you hear about this workshop? (Please be specific)  
 
______________________________________________________________________ 
 
2) Last LGBTQ workshop attended: Location ___________ Date _________________ 
 
 
Email completed application to:  info@MehadiFoundation.org 

 
Workshop Guidelines 

 
Do not use alcohol and other self-medicating drugs throughout the weekend.  If you must smoke, 
please do so outside the building and only in designated locations.  
 
Attempts to initiate romantic relationships at workshops are discouraged. Peer support traditions 
have found that romantic relationships which start under artificial conditions (such as the workshops) 
are not successful upon return to regular life. Instead they may lead to disappointment and anger.  
 
Do form positive relationships for the shared purpose of promoting healing among veterans and 
establishing meetings and workshops throughout the country.  
 
Please respect our investment in you by reporting to each session on time. Attendance at all 
workshop sessions is expected. Although there will be planned recreation time, the focus of the 
retreat is your healing and empowerment, which needs your entire focus. 
 
Thank you for applying for the Mehadi Foundation LGBTQ Veteran retreat!  
 
___I have read and will abide by the above rules 
 
Signature: _________________________ Date: ____________________  
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