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2008 Registration Form
	Contact Information

	

	Name :
	

	Name you would like on name tag: 
	

	Street Address :
	

	City ST ZIP Code :
	

	Home Phone :
	                                              Work Phone :

	E-Mail Address :
	

	Special needs :
	


	Workshop Registration

	Tuesday
	 MACROBUTTON  DoFieldClick ___ #A  11:00 am  
	 MACROBUTTON  DoFieldClick ___ #A  1:45   pm
	 MACROBUTTON  DoFieldClick ___ #A  3:30   pm

	Wednesday
	 MACROBUTTON  DoFieldClick ___ #B   9:00  am
	 MACROBUTTON  DoFieldClick ___ #B  11:00 am  
	 MACROBUTTON  DoFieldClick ___ #B  1:45   am


	  Registration                                                           Late Registration – After May 1st, 2008

	VLA or VSLA Members                  
	Non-Member
	VLA or VSLA Members                  
	Non-Member

	
	
	
	

	 MACROBUTTON  DoFieldClick ___ Tuesday Only       $65
	 MACROBUTTON  DoFieldClick ___ Tuesday Only        $90
	 MACROBUTTON  DoFieldClick ___ Tuesday Only       $90
	 MACROBUTTON  DoFieldClick ___ Tuesday Only      $115

	 MACROBUTTON  DoFieldClick ___ Wednesday Only  $65
	 MACROBUTTON  DoFieldClick ___ Wednesday Only   $90
	 MACROBUTTON  DoFieldClick ___ Wednesday Only   $90
	 MACROBUTTON  DoFieldClick ___ Wednesday Only  $115

	 MACROBUTTON  DoFieldClick ___ Both Days           $90
	 MACROBUTTON  DoFieldClick ___ Both Days            $140
	 MACROBUTTON  DoFieldClick ___ Both Days           $115
	 MACROBUTTON  DoFieldClick ___ Both Days            $165

	Lunch

	 MACROBUTTON  DoFieldClick ___ Tuesday Seated Awards Lunch $18.50          MACROBUTTON  DoFieldClick ___  option
	 MACROBUTTON  DoFieldClick ___ Wednesday Seated Lunch    $18.50        MACROBUTTON  DoFieldClick ___ option

	 MACROBUTTON  DoFieldClick ___ Tuesday Buffet $15.50                                
	 MACROBUTTON  DoFieldClick ___ Wednesday Buffet $15.50                     

	Totals $$$
	Registration       MACROBUTTON  DoFieldClick ___ 
	Lunch        MACROBUTTON  DoFieldClick ___ 
	Grand    MACROBUTTON  DoFieldClick ___ 


	Payment 

	

	Method of payment: _____Visa _____MasterCard _____Check (payable to VLC) 

Credit card number:__/__/__/__/__/__/__/__/__/__/__/__/__/__/__/__/       Expiration:______ 

Name on card:________________________Signature:________________________________ 

Fax (credit cards only) to 802-438-5364 or mail with check to: 

Anne Blake 287 Pleasant Heights, West Rutland, VT 05777 

For questions or more information call: 802-438-5364 or mailto:anneblake1@yahoo.com
Please keep a copy for your records


�








