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Weekend Workshop Retreat

July 24, 25,26 & 27, 2008 Teacher Application
Name: Phone:

Address

City: State: Zip: Email:

Class Description:

ClassMaterials Fee: Class Length: hours. Time/day preferred: /___ Number of students:

Materials provided by teacher:

What student should bring for class:
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Teacher Contract: | understand that | am required to pay the total workshop fee of $155.00 ($50.00 non- .
refundabl e registration fee included). | will be paid $20.00 for each block of 2 hours of classes scheduled. | will H
be paid material feesfor my suppliesthat | provide for the students. In the event that it is necessary for me to é’H
cancel this contract | understand that the non-refundable fee will not be returned. In the event that | cancel within H
2 weeks of the workshop the total workshop fee will not be refunded. Workshop will be located at Gwinwood H
Conference Center in Lacey Washington. Arrival timewill be Thursday 12:00pm and departure time will be H
Sunday at 3:00. Make checks payable to Rita Miller. Class fees, meals and lodging are included in the workshop H
price. All registrations must bereturned no later than July 1, 2008. Payment must accompany registration. H
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Signed this day of , 2008.
Signature:

For more information please contact Rita Miller_at MMJ

Home: 206-760-1833 Céll: 206-694-9207
Send formto:  Rita Miller 4910 South Holly Street Seattle Washington 98118

Roommate Dietary Needs

| am avendor (no charge) I will sleep on thetop bunk. YES NO (ircle).

Classes | am interested in taking:

Thanksfor supporting the NWRSA wor kshop committee!
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mailto:orcamiller@email.phoenix.edu

