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Registration Form: Women In Nature S
O Option A: Arrive: 10/03/08 before Dinner at 7:00 p.m. Depart: 10/5/2008 after Lunch ' neMountain
O Option B: Arrive: 10/2/2008 before Dinner at 6:00 p.m. Depart: 10/5/2008 after Lunch

Registrant:

Address:

City: ST: Zip:

Evening Phone: ( ) Day Phone:  ( )

e-mail Address:

How did you hear about this program?
Enter names of ALL registrants as you want them to appear on name list.

Names of Adults Fee

Total Adult Fees:

Plus Donation to The Mountain:
Please consider ‘rounding up’ your fees to include a contribution. Thank you.

Balance Due:

Fees — PER PERSON Adults Young Women 16+
=N

must be accompanied by female adult)

Option 1 Rate $143.00 $143.00 need
Option 2 Rate $193.00 $193.00 wheelchair
accessible?

Please indicate food preference: [ Omnivore [JVegetarian [0 Other

Roommate preference if not registering together:

Bed preference (subject to availability) Twin Double (for 2):
Mobility considerations: Note - all are welcome, but most activities not designed for those with mobility challenges.

. Requests for specific cabins or rooms are not guaranteed. Housing is assigned on a first come, first served basis except for mobility

concerns.
Prices include lodging, programs, and meals. We will assign you a roommate if you do not come with one, or request one.

L]

e  There is a $32.00 surcharge, per night for private single room, if available.

e  Full payment is due at registration. Amount Enclosed: Your check payable to The Mountain is preferred;

. Visa and MasterCard can be used by legibly printing your complete card number and expiration date below, and signing the space
provided.

. Cancellation policies: 50% of fees will be refunded to individuals who cancel 30+ days before their arrival date; 25% will be refunded to
those canceling 29-15 days before arrival; sorry - no refund for cancellations 14 days or less before the scheduled date of arrival. For
a cancellation a minimum $35 per adult registrant nonrefundable processing fee will be charged.
e All cancellation refund requests must be made in writing.

| hereby give permission for images of myself and/or child captured in video and photos during activities at The Mountain. Such
images may be used solely for the purposes of The Mountain promotional material and publications. | acknowledge The Mountain’s
right to crop or treat the photograph at its discretion. | also acknowledge that The Mountain may choose not to use the photo at this
time, but may do so at its own discretion at a later date.

Signature, Parent/Guardian

Visa/MasterCard #: Expiration Date:
(Please print name & number as it appears on credit card)

Card Holder’s Signature
Payment received:2012 housing: data: confirmed:
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