
Registration  Form  

      September  25th  2010  
      8:30  am     4:30  pm  

      Riverledge  Farm,  Grafton,  VT  

 

Participants 
Name(s):  _____________________________________________________________  

Address:  ______________________________________________________________  

Phone:  _____________________  Email:_____________________________________  

Event Selection (Indicate your 1st, 2nd and 3rd choice for workshops) 
Morning  Workshop:  

___  Merging  the  Maps    

___       

___  Riverledge  Forest  Management  

___  Tracks  &  Signs  of  Insects    

  

Afternoon  Workshop:    

  

___  Riverledge  Forest  Management  

___  Sharing  Circle  

___  Tracks  &  Signs  of  Insects                                    

  

  
  
  
  

 

25th Celebration Coverts Logowear  Pre-order for pick-up at the event.  On site quantities 
will be limited.  See them on our website www.vtcoverts.org.  
   Small   Med   Large   X  Large   Unit  Price   Total  

 T-­shirt  (Short  Sleeve)         ______     ______   ______     ______         $15       $_______ 

 T-­shirt  (Long  Sleeve)           ______   ______   ______     ______         $15     $_______  
 

 Fleece  Jacket  (Gray)           ______   ______   ______     ______       $40     $_______    

 Fleece  Jacket  (Green)       ______   ______   ______   ______         $40     $_______  
       

 Fleece  Vest  (Black)               ______   ______   ______     ______       $35     $_______ 
 

Cap  (One  size  fits  all)         ______                    $15     $_______  
  

     

Registration Fee 
Register  by  September  10th     $30  ($50  per  couple)                              Number  Attending:    _______   $_______  
Register  after  September  10th     $40  ($60  per  couple)    

   Total   $_______  

Visa  or  Mastercard  #:_____________________________________  Name  on  card:  _______________________________  

Expiry  Date:  _____________  Security  #  on  back  of  card:  __________  Signature:  _________________________________  

Billing  Address  for  card:  _____________________________  

Mail Registration Form  with  credit  card  information  or  check  to  Vermont  Coverts,  PO  Box  81,  Middlebury,  
Vermont,  05753.    If  you  have  any  questions  contact  Lisa  Sausville  at  802-­388-­3880  or  lisa@vtcoverts.org.      

http://www.vtcoverts.org/
mailto:lisa@vtcoverts.org

