
WORKSHOP INFORMATION

Please fill out one application for each person.
Please Print in Ink.

Please make checks payable to:
North Country Studio Workshops
And mail with your application to:

Jeanne Haskell, Registrar
3792 Hollister Hill

Marshfield, VT 05658
Or use your charge card and fax to: 802-454-1322

Name_______________________________________________
q Male	 q Female 	 (for housing purposes)	

Street________________________________________________
City___________________________ ST_ ____ Zip___________
Home Phone_________________________________________  
Cell Phone___________________________________________
Email________________________________________________

Charge to my:	 q VISA 	 q MasterCard	 Card #_______________________________________
4 Digit Expiration Date____________________________3 Digit Security Code________________________________
Signature:____________________________________________

Date___________________Check #___________ $ ______________
for NCSW office use only

North Country Studio Workshops
January 24-29, 2012

APPLICATION

TUITION			   $425____________
Room & Board (Select One)

Resident (includes all meals)	 $435____________ 	
OR	
Commuter Fee		  $40____________

COMMUTER MEALS (Select One)
5 lunches			   $100____________
5 lunches/5 dinners 		  $150____________

PROCESSING FEE (non-refundable)		 $45_____$ 45_ __
					    TOTAL COST	 ____________
tax-deductible donation (Optional)	 ____________	
				  AMOUNT ENCLOSED (Minimum due $195)	 ____________
		 BALANCE DUE BY DECEMBER 1, 2011	 _ ___________

(Minimum $150 non-refundable tuition deposit
due with this application.)

General Application Deadline: 
December 1, 2011

Scholarship/Mentorship/Monitor Deadline: 
September 1, 2011

HOUSING

 How did you hear about
North Country Studio Workshops?

 q Friend, Name____________________________________
 q Instructor, Name__________________________________
 q Website_________________________________________
 q Magazine or Periodical, Which one?
 __________________________________________________
 q Other___________________________________________

1st Choice ____________________________________ 2nd Choice__________________________________________
In what medium do you usually work?________________________________________________________________

q Single (no additional charge for a single room.)  _q Double, roommate name______________________________
q Special Needs (Housing and/or Dietary)___________________________________________________________

______________________________________________________________________________________________
In case of an Emergency, whom should we contact? (Required)

Name_______________________________________Relationship___________________________________________
Telephone/Day_ _________________________ Telephone/Evening__________________________________________

PAYMENT INFORMATION


