2008 WOTFA WORKSHOP ENROLLMENT FORM

The workshop will be held Jul. 28 through Aug. 1, 2008. Note below: ADULT FEES (only) and the DATE
FOR MAILING YOUR ENROLLMENT were changed in 2007!

No enrollment application will be accepted without includinga CURRENT WOTFA membership
number!

Please enter aFIRST CHOICE and a SECOND CHOICE of instructor/class. This is important if we’re not
ableto place you in your first choice class. If you provide us with a second choice and — if that classis open —
we’ll place you in it. Otherwise we’ll return your check and place you on the Wait List.

FIRST CHOICE SECOND CHOICE

Mail the completed enrollment form and fee:

e $35.00 - Washington state youth member (17 and under)

e $50.00 - Out of state youth member (17 and under)

e $50.00 - Washington state adult member

e $65.00 - Out-of-state adult member
SEND FORM AND CHECK TO: WILLIAM PARKER, 287 THYME CIRCLE, RICHLAND, WA 99352. MAKE CHECKS
PAYABLE TO: W.O.T.FA.

Enrollment must be postmarked NO EARLIER THAN THE FIRST MONDAY IN APRIL (April 7 this
year). Note: thisisachange from previous years. WE ARE NO LONGER USING THE 15" OF APRIL AS
THE DATE FOR MAILING YOUR APPLICATIONS! We made the change in 2007 to avoid situations
where the 1% of April falls on a Saturday or Sunday which can cause problems getting a postmark on that day.

Applications postmarked before the first Monday in April WILL BE RETURNED. Applications received on
or after this date will be accepted in order of postmark date. One enrollment form per person but multiple
forms in same envelope are okay.

NAME WOTFA # DIST #
ADDRESS CITY STATE ZIP
TELEPHONE E-MAIL:

If you are accepted will you be attending on ascholarship? Yes ~ No__
| amaYouth (17 and under) Yes _ No __ (Please have parent sign release below if you are under 18.)

| would be interested in being a volunteer instructor of a mini-workshop during the week, between 3:45 and
4:45p.m. Yes___; Mini workshop subject:

Areyou camping? (Circle) No Yes;ifyes Tent  RV__ :If anRV, how longisrig?

Are any other members of your immediate family applying for the workshop? Yes No

Do you plan to purchase aWorkshop t-shirt?Yes ~ No__ Notsure

By my signature | agree that all recordings, photos and video made by Workshop personnel in which | am
involved are reserved by and shall become the property of WOTFA and may be used by the Association for
promotion, publicity, or any other purposes within the scope of the WOTFA overall mission and purpose.

Name (print) Date

Signature Parent Signature

(REQUIRED IF APPLICANT IS UNDER 18)



