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Seeing the Light in Newfoundland!
A Photography Workshop for
Beginner and Intermediate Photographers 
August 21 - 24, 2015

Workshop Registration Form

Your name: ______________________________________________________________

Address: ________________________________________________________________

City: __________________
Prov./State: ___________
Postal/Zip code: __________

Home Tel: (    ) _________
Bus. Tel: (   _)___________
Cell: (    )________________

E-mail address: ___________________________________________________________


Total cost: $950.00    20% deposit required: $190.00   Enclosed: ____ yes ______ no

Payment method (circle one):
  MasterCard
  Visa
   Cheque      Money Order


Card#: ________________
Expiry: _________
3-digit code on back of card: ______

Card holder signature: _________________

Date: __________________

** Never submit credit card information via email. If paying by credit card please call.

I agree to the terms and conditions of registration and understand that I will be required to sign a standard liability release before participating in any workshop activities.

Date: ______________
Signature: _______________________________________

Accommodation and booking information

Please note that all rooms have two twin beds. Only one room is wheelchair accessible. Room reservation is first come, first served. For room availability, please call Lynne Sawford at (613) 687-6182. After May 15, 2015 please call (709) 956-2872. 

RoseSea Bed & Breakfast room descriptions

Big Bottom – on the ground floor with en suite bathroom.

Down the Harbour – on the second floor, with nook overlooking the harbour.  Full bathroom nearby.

Harbour Le Cou – on the second floor. Next door to full bathroom.

Over on Point – on the second floor with toilet and sink in room and full bathroom with shower next door. 

Winging Rocks – two twin beds with toilet and sink in room and shared shower nearby.
Travel arrangements to Rose Blanche (please circle)

Air
Car
Marine Atlantic Ferry   DRL bus from Deer Lake or Stephenville airport 

Please provide your expected date and time of arrival: _______ (date)  _________ (time) 

How did you hear about the workshop? (please circle)

Web search
Other Website
  Web Advert
  Word of Mouth

Other: Describe___________________________________________________________
What are you most looking forward to? _______________________________________

________________________________________________________________________

Do you have any concerns about the workshop? _________________________________

________________________________________________________________________

Please list any dietary allergies and severity: ___________________________________

________________________________________________________________________

Please indicate any serious dietary restrictions: __________________________________

________________________________________________________________________

Who to contact in case of emergency: (name) _______________ Relationship: ________

Phone number of emergency contact: ________________ Other phone #: ____________

	I have read and agree to the terms and conditions of registration (outlined on page 3) I understand I will be required to compete and sign all required forms including a standard liability release before participating in any activity. 

Date: ___________________  Signature: ______________________________________




Please mail or e-mail your registration to: 

Lynne Sawford

1012 Rantz Road

Petawawa, Ont

K8H 2W8
e-mail: lsawford@nrtco.net
Phone: (613) 687-6182. After May 15, 2015 please call (709) 956-2872

Registration Terms & Conditions

REGISTRATION

To register you must complete the Registration Form and the Participation Release of Liability.  Both forms are required for your participation in any workshop activities. If you have any questions about the forms, please feel free to contact us. 

CONFIRMATION

We will confirm your reservation upon receipt of your registration forms and deposit.

PAYMENT

If paying by credit care, your deposit will be processed upon receipt of your registration forms. The balance payment will automatically be processed on your credit card on April 30, 2015. 

If paying by cheque or money order, your reservation will be confirmed upon receipt of your registration forms and deposit. The balance must be received by April 30, 2015. We will contact you to confirm receipt of both your registration form as well as your final payment. Please feel free to contact us to follow up.

CANCELLATION

Cancellations before April 30, 2015: 100% refund.

Cancellations 14 – 30 days before the workshop start date: 50% refund.

Cancellation less than 14 days before workshop start date: no refund. 

Note: If you find a replacement registrant, we will provide a 100% refund. 

We reserve the right to cancel any workshop with 14 days notice, at which time a full refund will apply. Should this occur, we will advise you. 

We highly recommend cancellation insurance, especially when air travel is involved. Insurance must be purchased when you book your flight. Travel and trip cancellation insurance is widely available through CAA/AAA Travel, many travel agencies, and through many insurance brokers. This type of insurance is not expensive and can be a worthwhile investment. 

QUESTIONS

Please feel free to contact us at any time. We are happy to answer all of your questions and provide as much information as you need prior to the workshop. 

Participation Release of Liability

I willingly agree to comply with the stated and customary terms and conditions for participation in the workshop.

I, for myself and on behalf of my heirs, assigns, personal representatives and next of kin, hereby release and hold harmless the owners of Madolyn’s Studio and RoseSea Bed & Breakfast, its employees, other participants, sponsoring agencies, sponsors, and advertisers (“Releasees”) with respect to any and all injury, disability, death or loss or damage to person or property, whether arising from the negligence of the releasees or otherwise, to the fullest extent permitted by the law.   

Any disputes or claims arising out of the relationship between myself, and on behalf of my heirs, assigns, personal representatives and next of kin and the releasees shall be determined according to the laws of the province of Newfoundland and shall be adjudicated upon within Newfoundland. 

I ____________________________________ (print your name) have read and understand this release of liability and assumption of risk agreement, fully understand its terms, understand that I have given up substantial rights by signing it, and sign freely and voluntarily without any inducement. 

______________________________________
______________________________

Participant signature




Date

Please mail or e-mail your registration to: 

Lynne Sawford

1012 Rantz Road

Petawawa, Ont

K8H 2W8
e-mail: lsawford@nrtco.net
Phone: (613) 687-6182. After May 15, 2015 please call (709) 956-2872
