










REGISTRATION FORM 
Mailing Name 

FemmeName 

Mailing Address ----------------­

Telephone#: Home ( Office ( 
----------------

When calling, for whom shall we ask? 
----------

Pa rt A: Basic Package & Accommodations 
Full Nine Days (10/ 18- 10/27) 
Weekend I (10/18 - 10/20) 
Weekend II (10/24- 10/27) 
Mid-Week Stay (Specify dates) 

0 Single 0 
0 Double 0 
0 Couple 0 

Inn or Motel 0 Apart. 0 

Double (Shared) Occupancy Only: 
I do not wish to share with someone who: Drinks 0 Smokes 0 
I drink alcohol 0 and/or smoke 0 
Do you wish to specify a roommate: 

Part B: Special. Programs 
Color & Image $200 0 Couples Workshop 
Personal Devel. I $95 0 Personal Devel. II 
Quest for Femininity $75 0 Dream Workshop 
Basic Speech $125 0 Advanced Speech 
Guest Seminar $30 0 Whalewatch 

I wish to be included in the following: 

$950 
$950 
$650 

$1500 
$300 

Photos 0 
Mailing List · 0 

Videotapes 0 
Album 0 

Registration Fees 
Part A - Basic Pkg. & Aecom. $ _____ _ 
Part B - Special Programs $ _____ _ 
Deposit ($250 Sngl - $400 Cpl) $ _____ _ 
Balance Due $ _____ _ 

I wish to charge my balance to: VISA 0 MASTERCARD 0 
Card Number ------------------
Interbank Number _______________ _ 

Expiration Date: ____ _ Today's Date: _____ _ 

Signature-------------------




