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QUIET LIGHT WORKSHOPS 

REGISTRATION FORM 

 

Return this form with your deposit payment check or money order. If you wish to pay by credit card you may 

call our office to register. Please fill out a separate form for each registrant. In the event a particular 

program is canceled, for any reason, the extent of our liability is limited to the return of fees paid for 

workshops as outlined on our web pages. All refunds will be made by check.  

 

We strongly suggest you purchase trip cancellation insurance as we are unable to process any refunds for 

cancellations made within 30 days even for medical or emergency reasons.  

 

Please Print. 

 

Name: __________________________________________________________________________________ 

Address: _______________________________________________________________________________ 

City: ______________________________________ State/Prov: ________ Zip:__________________ 

Country________________________________________________ 

Telephone: (_______)____________________   Fax: (_______)_______________________________ 

Cell Phone: (_______)___________________ E-mail: ___________________________________________________________ 

Workshop Title: ____________________________________________________________________________________________ 

Workshop Dates: ____________________________________________________________________________________________ 

Male ____ Female ____     

Your Photography Experience/Level __________________________________________________________________________ 

____________________________________________________________________________________________________________ 

Camera Equipment You Use __________________________________________________________________________________ 

How did you hear about Quiet Light Workshops _______________________________________________________________ 

Deposit Check or Money Order: Amount Enclosed $ ____________  

(Balance Due 90 days before the start of Workshop) 

 

Signature: _____________________________________________________ 

 

We suggest carpooling on workshops that require extensive driving, to minimize vehicles and expenses. Would 

you like your name added to a workshops participant list, emailed to all participants prior to the trip, so 

you can contact others in the workshop about carpooling?        Yes / No _____________ 

 


