
R E G I S T R A T I O N    F O R M   -  2 0 1 0 

 
Women’s Weekend 

April 9-11, 2010 
Please submit by March 19th

. 
 This is necessary for us to prepare the program. Thanks! 

 

 
Full Name:________________________________________________________________ 
 
Address:__________________________________________________________________ 
 
Home Tel:_______________________   Work Tel:___________________________ 
Cell: ___________________________  Email:______________________________ 
 
How did you hear about this program?_________________________________________ 
 
The program is scheduled to begin Friday, April 9 at 8pm.  

What time do you plan to arrive? (You are welcome any time after 4pm):__________  
Should we plan on you for dinner (approximately 6:30pm)?_____________________ 

 
The formal program is scheduled to end on Sunday, April 11 at noon.  
(although people are welcome to stay later to enjoy Neringa if they would like): 
 Will you join us for lunch at that time? ______________________________________ 
 Do you have other plans we should know of? ________________________________ 
 

What drew you to participate in this weekend program? What are you looking to 

get out of it?  

__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 

Since we will be in the main building, we will be sharing rooms. Do you have 
any preferences of whom you’d like to sleep with?   

 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
Is there anything else you would like us to know? 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
 
 



 

P R O G R A M   F E E S 
 
Please complete this box:                                                                                      

TOTALS 
 

Registration Fee:…..$85 for the weekend per person                                       
         Total: =  ____________ 

 

               
 

 
REGISTRATION POLICY:  Complete both sides of the registration form and send with your 
registration fee made payable to Neringa, Inc. by March 19th to:   
 

Kerry Secrest 
904 Upper Dummerston Rd. 
Brattleboro, VT 05301 
Tel: 802-254-8880 

 
Registrations will be accepted on a first-come first-served basis determined by post-mark so do not 
delay in sending in your registration. Preference will be given to individuals who can participate for 
the entire weekend. 
 
CANADIANS: Please mail your first payment in US funds drawn on a US bank.  If you note so on the 
registration form, you may submit your second payment in cash on site. 
 
CONDITIONS:  The registration fee is non-refundable.  Fees are not refundable less than two weeks 
prior to the beginning of the program or once the program has begun.  
 
 

I hereby authorize Neringa, Inc. to use my pictures for advertising, web site, and other 
promotional purposes. 

 
Signature:_____________________   Date:____________ 

 
NERINGA’S FUTURE: Program fees do not cover Neringa’s operating expenses.  We strongly urge 
you to consider making a tax deductible donation to Neringa.  Checks can be written to Neringa, Inc. 

and included with your registration. “Ačiū!”  

        Enclosed is a $_____________ donation for Neringa.   
 
                                                                                For administrative use only: 

 
 

Total fee: ________________ __________________ Ck#: _______________________ 
 
 
Received by:______________ 
                                    amount 

 
Notes:   
 
 
 
 

 


