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2025 WASHINGTON ECK SOUL ADVENTURE RETREAT – AUGUST 13–17!

Loving as God LovesLoving as God Loves

GUEST SPEAKER
Patti Dobrowolski

You are warmly invited to the 2025 Washington ECK Soul Adventure Retreat held at the Seabeck Conference Center in Seabeck, 
WA, on the shores of the Hood Canal. Wednesday evening through Friday afternoon we will have 1) an H.I. program and 2) an 
All-Chela program. Friday evening through Sunday noon we will have a Main program for chelas, families and friends. We invite 
you to join our spiritual community, as we inwardly reflect on our theme, “Loving as God Loves”. 

Registration will be open soon. For more information please contact Frank Martorelli at resa@eckwa.org.

Patti Dobrowolski has been a spiritual seeker since the age of 12 when, after 
her grandmother’s passing, she appeared to her to provide comfort. This mo-
ment sparked Patti’s search for spiritual truth and a path that could explain 
this powerful event. In 1984, she discovered the teachings of Eckankar and 
the answers she sought. Since then, she has been a leader in Eckankar pro-
grams throughout the US, and an international speaker for ECK. She currently 
resides in Tucson, Arizona, with her wife, Julie, and three dogs. 

God is love, and you exist because God loves you.   The whole purpose of life 
is to learn to give and receive divine love — to become a Coworker with God. 
In the infinite heart of all things, love and reality will be found to be one and 
the same.

 — Sri Harold Klemp, The Mahanta, the Living ECK Master

Seabeck



Note to Registrar

Payment Type (checks payable to Washington Satsang Society) Credit Card Check

Credit Card # ________________________________________________ Expiration Date _________________

Cardholder Signature _________________________________________ Date: _______________________

PAYMENT INFORMATION

Mail Form to: George Abrahams (Seabeck), 71 Amethyst Dr, Sequim, WA 98382

Registration questions: contact George Abrahams  360-809-0156 or georgeabrahams@eckwa.org
Housing questions:  contact Sarah Sebastian at secretary@eckwa.org
Financial assistance: contact Mark Travers (425) 208-5453 or marktravers@eckwa.org

Name of each person attending:
List Age

(if under 18)
Current 

H.I. (yes/no)

Attending H.I. 
Program

(yes/no)

1.                                                                                                    

2.                                                                                                    

3.                                                                                                    

4.                                                                                                    

5.                                                                                                    

First Name: __________________________________    Last Name: _____________________________________                                                                                                                                                                                                                                                                

City:                                                                                       State/Province:                                   Zip:    __________                                                                

Address: ____________________________________________________________________________________

Phone:                                                                                   Email:    ______________________________________                                                                                 

Support Youth Attendance
WSS is underwriting the costs for youth and children to help make attendance more affordable.

$10 $25 $50 Other $ ________                

Special Diet - Select the  boxes that apply:                                                                                                                      Gluten Free Dairy Free Vegetarian Vegan

Arrival Date:                                                                        Departing Date:   _______________________________                                                                                                                                                                                                                                                                
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2025 WA ECK Soul Adventure Retreat - Seabeck - August 13-17 Complete one of the four choices below. Indicate the number of people in the boxes. (children 17 & younger are free)
For rooms in the PINES contact secretary@eckwa.org

List # of people attending in each box adult
Young Adult

(18-25) $ Amount

4 - Days only, NO meals $100 $100
4 - Days only, includes 12  meals $200 $200
1 person, no private bath - ANNEX $430
Shared room and bath - Cedars / Tamarack $380 $200
2-3 person room w/ private bath - SPRUCE $480 $380

4 Days or 4 Nights — 12 meals

Total Amount Due

List # of people attending in each box Adult
Young Adult

(18-25) $ Amount

3 - Days only, NO meals $ 75 $ 75
3 - Days only, includes 9  meals $150 $150
1 person, no private bath - ANNEX $355
Shared room and bath - Cedars / Tamarack $305 $150
2-3 person room w/ private bath - SPRUCE $380 $270

3 Days or 3 Nights — 9 meals

List # of people attending in each box Adult
Young Adult

(18-25) $ Amount

2 - Days only, NO meals $ 50 $ 50
2 - Days only, includes 6 meals $100 $100
1 person, no private bath - ANNEX $280
Shared room and bath - Cedars / Tamarack $230 $100
2-3 person room w/ private bath - SPRUCE $280 $180

2 Days or 2 Nights — 6 meals

List # of people attending in each box Adult
Young Adult

(18-25) $ Amount

1 - Day only, NO meals $ 25 $  25
1 - Day only, includes 3  meals $ 50 $  50

Shared room and bath - Cedars / Tamarack $155 $ 50
2-3 person room w/ private bath - SPRUCE $180 $ 80

1 Day or 1 Night — 3 meals


