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Circles Workshop Registration Form     [image: image2.jpg]



	Workshop Dates:
	     
	Daytime Phone:
	     

	Last Name:
	     
	Evening Phone:
	     

	First Name:
	     
	Sex:
	     

	Name on nametag:
	     
	Cell Phone:
	     

	Mailing Address:
	     
	Occupation:
	     

	City, ST, Zip:
	     
	Date of Birth:
	     

	 FORMCHECKBOX 
  Adult
	
	E-Mail Address:
	     

	 FORMCHECKBOX 
  Youth* (under 18)
	*Youth participants must submit a signed permission slip and medical form with the application

	 FORMCHECKBOX 
  I will need a shuttle to & from my hotel
	
	

	I will be staying at:
	     
	Phone #:
	     

	Person to contact in case of emergency:
	     
	Phone #:
	     

	 FORMCHECKBOX 
  Please send me your monthly e-newsletter
	
	


