
CLASS  TITLE   DATE         #PART.*  X  FEE            = SUBTOTAL 
            
•

•

•

       Check enclosed- payable to Point Reyes National Seashore Association (PRNSA).       Check enclosed- payable to Point Reyes National Seashore Association (PRNSA).       Check enclosed- payable to Point Reyes National Seashore Association (PRNSA).       Check enclosed- payable to Point Reyes National Seashore Association (PRNSA).
       Charge this amount to my __ VISA or __ MasterCard       Charge this amount to my __ VISA or __ MasterCard       Charge this amount to my __ VISA or __ MasterCard       Charge this amount to my __ VISA or __ MasterCard

Card #

Signature      Billing ZipCode

Exp.

*Each participant must be a member to qualify for member price, or be an immediate family member/domestic 
partner with a family membership.

Classes Subtotal $_____________ 

• Names (& ages of children) of additional participants including contact information:• Names (& ages of children) of additional participants including contact information:
Total Enclosed/Charged $________________

    Class fees cover only 83% of program costs. Would you like to help    Class fees cover only 83% of program costs. Would you like to help    Class fees cover only 83% of program costs. Would you like to help    Class fees cover only 83% of program costs. Would you like to help
     by making a $10 or greater contribution to Field Seminars?               $____________

             Yes! I want to join the Seashore Association  $___________              Yes! I want to join the Seashore Association  $___________              Yes! I want to join the Seashore Association  $___________              Yes! I want to join the Seashore Association  $___________ 
$35 Individual•$40 Family•$50 Supporter•$100 Sustainer•$500 & above Peter Behr Circle

REGISTRATION FORM
Complete and mail this form with your payment to: 

   Point Reyes Field Seminars 
   Point Reyes National Seashore Association 
   Point Reyes Station, CA 94956  

Call  415-663-1200 (Mon-Fri)  Or  FAX: 415-663-8174 
Register on-line at www.ptreyes.org (small service fee)

I am a member of the Point Reyes National Seashore Association. Expires:_________      
I have read the cancellation policy on page 28 and understand that I must cancel  
I am a member of the Point Reyes National Seashore Association. Expires:_________
I have read the cancellation policy on page 28 and understand that I must cancel  
I am a member of the Point Reyes National Seashore Association. Expires:_________

 at least 16 days before the course in order to receive a refund (minus $10 process  at least 16 days before the course in order to receive a refund (minus $10 process  at least 16 days before the course in order to receive a refund (minus $10 process  at least 16 days before the course in order to receive a refund (minus $10 process 
I have read the cancellation policy on page 28 and understand that I must cancel  

 at least 16 days before the course in order to receive a refund (minus $10 process 
I have read the cancellation policy on page 28 and understand that I must cancel  

 ing fee for each person enrolled) or a full credit toward a future seminar.
 at least 16 days before the course in order to receive a refund (minus $10 process 
 ing fee for each person enrolled) or a full credit toward a future seminar.
 at least 16 days before the course in order to receive a refund (minus $10 process 

NameNameName

Address

City      State  Zip

Name

Address

 Phone  •Day        •Eve Phone  •Day        •Eve

 •E-mail •E-mail
I prefer to receive my registration information via e-mail (as a PDF attachment) 


