Adirondack Astronomy Retreat
2012 Registration Form

Twin Valleys Outdoor Education Center
 Lewis, New York
(One camper per registration form please)

RETREAT #1 Arrival – 3PM, Sun 7/15/2012;                   Depart Noon, Wed., 7/18/12
RETREAT #2 Arrival – 3PM Thurs., 7/19/2012                Depart Noon, Sun., 7/22/12 
RETREAT 1 & 2 + Interim Day: Arr: 3PM, Fri., 7/15/2012,  Dpt. Noon Sun. 7/22/12
PLEASE PRINT

Name:











Address:












City:



State:


Zip/Postal Code:


Phones Home:(    )
                Cell:(    )                     Wk:(    )
           

EMAIL:










Please check the appropriate boxes below:

Adults (12 and over)

· Retreat #1:  Arrival –Sun., 7/15/12; Depart Wed. 7/18/12
Fee:  $275.00 Evening meal only on 7/15; brunch only on 7/18 
· Retreat #1 & 2 + Interim Day:  Arrival – Sun 7/15/12; Depart Sun 7/22/12
Fee:  $575.00 Evening meal only on 7/15 & 7/19; brunch only on 7/18 & 7/22:

 & on your own evening of 7/18 & morning of 7/19
· Retreat #2:  Arrival – Thurs., 7/19/12; Depart Sun., 7/22/12  
Fee:  $275.00 Evening meal only on 7/19; brunch only on 7/22
Children, under 12 only
· Retreat #1:  Arrival – Sun, 7/15/12; Depart Mon., Wed 7/18/12
Fee:  $150.00 Evening meal only on 7/15; brunch only on 7/18

· Retreat #1 & 2 + Interim Day:  Arrival – Sun, 7/15/12; Depart Sun., 7/22/12
Fee:  $315.00 Evening meal only on 7/15; brunch only on 7/18; 
on your own evening of 7/18 & morning of 7/19
· Retreat #2:  Arrival – Thurs., 7/19/12; Depart Sun., 7/22/12
Fee:  $150.00 Evening meal only on 7/19; brunch only on 7/22 
· Main Lodge (separate female and male dorms and bathrooms) Or 

· 6 cot cabin – no bathrooms in cabins, approximately 3 campers per cabin
Emergency Contact (please print clearly)
Name:












Address:











Phone(s): Day:




Evening:





Please indicate any special dietary or physical needs:
We will notify you if we are unable to meet your dietary or mobility needs.
· Vegetarian 
· Other dietary requirements:









· Mobility needs

· Others special physical needs:








In the past, handicapped individuals have enjoyed Twin Valleys.  However, most of Twin Valleys’ property remains wild and undeveloped.  Thus, accommodating non-ambulatory individuals presents a serious problem.  Additionally, Twin Valleys lacks paved trails and special toilet and shower facilities.   

RELEASE FROM LIABILITY

Having chosen to participate in The Adirondack Astronomy Retreat, I hereby release College Auxiliary Services Inc., SUNY Plattsburgh and Jarnac Observatory, its staff members, Board of Directors, and any and all other persons employed by the aforementioned organizations from any and all liability for bodily injury, emotional injury, or loss of property.

This release is binding upon my heirs, executors and assigns.

Camper Signature 







Date

In the case of a minor (under 18), signature of parent/legal guardian

Date

CANCELLATION POLICY

A non-refundable $25.00 registration fee is required to reserve your space and full payment is due by Mon., July 2, 2012.  Reimbursement, minus the $25.00 registration fee, will be reimbursed for cancellations received by Monday, July 2, 2012.
ARRIVAL & DEPARTURE TIMES
Arrival:  Campers may arrive no earlier than 3:00 pm on arrival days. 
Departure:  Campers must depart Twin Valleys no later than noon on departure days.
Adirondack Astronomy Retreat

Questions?  Contact David or Wendee Levy at observe@jarnac.org
I would like to make a contribution to the Observatory Project at Twin Valleys:

· I have included an additional amount of $

in my check.

· I have included an additional amount of $________
in my credit card total.   
Payment Information:
· Check enclosed made payable to, and please send to:



Jarnac Observatory




PO Box 895




Vail, Arizona 85641



Fax:   520-762-5722
· Credit Card Information:
Mail or fax copy of registration and payment information to:




College Auxiliary Services




SUNY Plattsburgh




Attn:  Chris Hobson Whalen




101 Broad Street Plattsburgh, NY 12901




Fax:
518-564-4092 PH:
518-564-2038 
· Retreat #1, Adult

$275.00 x #____of campers =
$______
· Retreat #2, Adult

$275.00 x #____of campers = 
$______
· Retreat #1 & 2 & Interim Day, Adult
                                                      $575.00 x #____of campers = 
$______
· Retreat #1,Child  

$150.00 x #____of campers =
$______
· Retreat #2, Child 

$150.00 x #____of campers = 
$______
· Retreat 1 & 2 & Interim Day, Child
                                                 $315.00 x #____of campers = 
$______
   Donation for observatory project: (Sharing the Sky Foundation)
$______








TOTAL AMOUNT:  $______
VISA     MASTERCARD     DISCOVER (We do not accept American Express)
Please circle one                      

Card number: 









Expiration Date: 
 

 
Security Code:  __ __ __
Amount: $






Information as it appears on your credit card bill:

Name:












Address:












City:



State:


Zip/Postal Code:



Postal code necessary for processing[image: image1.png]
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