
Workshop Registration 

To Participants:  To enroll, you can register by phone or complete and mail/fax this form with the 
appropriate amount to the address listed below. Please note that your enrollment in each course is sub-
ject to space availability. If space is available, you will receive confirmation by phone or e-mail within 
three days of receiving your registration. If the course is full, Great Basin Institute will add you to the 
waiting list and will contact you to clarify your options. Calls regarding enrollment and space availabil-
ity are welcomed. 775.674.5475 ext. 4.  Payment must be received at least three days before the sched-
uled workshop to hold your space.  If you wish to cancel, 48 hours notice is required to receive a re-
fund of your fees. 

 

Name ________________________________________________________________________ 
 
Address _____________________________________________________________________ 
 
City, State & Zip ______________________________________________________________ 
 
Telephone (day & eve) _________________________________________________________ 
 
E-Mail ______________________________________________________________________ 
 
How did you learn about Great Basin Institute? ____________________________________________ 
 
Have you registered for a Great Basin Institute course/event before? ___________________________ 
 

Enrollment Information 

* please use one enrollment form per person 
Course Title      Dates   Tuition  Materials 
__________________________________ _____________ $______  $______ 
 
__________________________________ _____________ $______  $______ 
       Totals   $______  $______ 
Signature, Date _______________________________________________________________ 
 

 

Payment Information 

__ Check enclosed (payable to Great Basin Institute; please note in your memo the name of Workshop) 
__ Payment by Credit Card (circle one – VISA MC ) 
CC# _______________________________________ Exp. Date____________ 
 
Name ______________________________________ V-Code _____________ 
 

 

Mail to/Fax to: 

Great Basin Institute 
Attn. Galena Programs, Suite 102 
16750 Mt. Rose Highway, Reno, NV 89511 
775.674.5475, ext. 4 
Fax 775.674.5499 
www.thegreatbasininstitute.org, programs@thegreatbasininstitute.org 
Updated: 4/2010 OFFICE USE Date Rec. ______ Enrollment confirmation ______ Confirmation call ______ Other_______ 


