“The Gorge, the Mountains and Oregon’s Wine Country”
Fall Photography Workshop

REGISTRATION FORM

Name Home Phone Cell Phone

Address

Emergency Contact

Email Age

Please note that if you are under the age of 18, you must be accompanied by an adult or a legal
guardian.
All forms must be signed by an adult or a legal guardian.

Health Information

Travel Information

Arrival Date and Time Arrival Flight Arrival Airport

Local Transportation Arrangements

Local Lodging Arrangements

Departure Date and Time Departure Flight Departure Airport

Photographic background

Type of Camera Equipment used: | consider my skills to be at the following level
O Large or Medium Format O Novice
O 35mm SLR O Amateur
O Digital SLR O Advanced
O Digital Point and Shoot O Professional

Other workshops attended Other special considerations

With this signed registration form you have acknowledged that you do not have any physical
conditions that could put yourself in danger. Please note that Jack Graham and Jack Graham
Photography are not responsible for any special dietary needs.

Signature Date

HOW DID YOU HEAR OF THIS WORKSHOPS?




Deposit and Payment Information

[0 Please return your Deposit, Registration Form, and Assumption of Risk Document as
soon as possible.

A $250.00 deposit is required for each individual workshop

Some workshops have limited space. First come first served. ( see
www.jackgrahamphoto.com for details)

O IF YOU FIND THAT YOU CAN NOT ATTEND, AFTER SENDING YOUR DEPOSIT:
> 60 or more days prior to the event we will refund your entire deposit.
> Between 60 days and 30 days your tuition will be refunded only if we fill your slot,
> There is no refund for cancellations less than thirty days before the event.

However,
O All deposits, not refunded can be applied to future workshops and are transferable

O Final payment is due on or before the beginning of each workshop.

YOU CAN ALSO PAY BY CHECK: PLEASE MAKE CHECKS PAYABLE TO: JOHN GRAHAM

O PAYMENT CAN BE MADE USING YOUR VISA or MASTERCARD: visA ﬁk y

CC TYPE (MC, VISA, AMEX)
NAME AS IT APPEARS ON CREDIT CARD:

BILLING ADDRESS

CREDIT CARD #

DATE OF EXP (MO/DAY/YEAR)
SECURITY CODE _Please allow two weeks for clearance of personal
checks. We do not maintain a record of any personal financial information nor do we
sell our mailing lists.

O Please email back to jack@jackgrahamphoto.com or mail to: Jack
Graham. 17159 SW Lynnly Way, Sherwood, Oregon 97140
Office phone:503-625-1430


http://www.jackgrahamphoto.com/
mailto:jack@jackgrahamphoto.com

