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Empowering Creativity through 
Movement, Metaphor & Dance 

June 18-28, 2012 
 

Registration Form 
(Please	
  type	
  or	
  print	
  clearly)	
  

	
  
Please	
  complete	
  this	
  form	
  and	
  return	
  with	
  your	
  non-­‐refundable	
  deposit	
  to:	
  Tamalpa	
  
Institute,	
  734	
  A	
  Street,	
  San	
  Rafael,	
  CA	
  94901,	
  USA.	
  	
  If	
  you	
  are	
  paying	
  by	
  credit	
  card	
  
you	
  may	
  simply	
  phone	
  the	
  office	
  to	
  register	
  or	
  fax	
  your	
  form	
  to	
  us	
  at:	
  415-­‐457-­‐7960.	
  
	
  
	
  
Full	
  Name:	
  ____________________________________________________________	
  
	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  First	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
   	
  	
  	
  	
  	
  	
  Middle	
  	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Last	
  
	
  
Address:	
  _____________________________________________________________	
  
	
  
	
  
City/State:	
  __________________________________Country/Zip:	
  _______________	
  
	
  
	
  
Phone:	
  ___________________	
  	
  Email:	
  _____________________________________	
  
	
  
	
  
I	
  am	
  paying	
  [	
  ]	
  $200*	
  non-­‐refundable	
  deposit	
  or	
  [	
  ]	
  $1200*	
  full	
  tuition	
  
	
  
[	
  ]	
  Enclosed	
  check	
  #	
  ______	
  (payable	
  to	
  Tamalpa	
  Institute)	
  
[	
  ]	
  Bank	
  wire	
  to	
  Tamalpa	
  Institute	
  –	
  Please	
  contact	
  Tamalpa	
  for	
  bank	
  information.	
  
[	
  ]	
  VISA	
  	
   [	
  ]	
  MasterCard	
  	
   [	
  ]	
  American	
  Express	
   	
   [	
  ]	
  Discover	
  
	
  
	
  
Card	
  #:	
  __________________________________________________	
  
	
  
	
  
Exp.	
  Date:	
  _________________________	
  	
  	
  	
  v-­‐code:	
  _____________	
  
	
  
	
  
Name	
  on	
  card:	
  ____________________________________________	
  
	
  
	
  
Signature:	
  ______________________________	
  Date:	
  ____________	
  
	
  
	
  
[	
  ]	
  I	
  am	
  including	
  $25*	
  for	
  CEU’s.	
  	
  	
  License	
  #	
  _____________________	
  
	
  
*Note:	
  All	
  fees	
  reflect	
  cash	
  discount	
  of	
  6%	
  -­‐	
  credit	
  card	
  users	
  must	
  pay	
  6%	
  more	
  than	
  
the	
  stated	
  fees.	
  


