ASL Adult Immersion Summer Camp

Registration Form 
AUGUST 2012
PERSONAL DATA
	FIRST NAME:
	     
	LAST NAME:
	     

	ADDRESS:
	     
	Apt #:
	     

	CITY:
	     
	PROVINCE/STATE:
	     

	Postal/ Zip CODE:
	     
	
	

	HOME TEL:
	     
	WORK TEL:
	     

	CELL TEL:
	     
	FAX:  
	     

	E-MAIL:
	     

	AGE:
	18-24  FORMCHECKBOX 

	25-34  FORMCHECKBOX 

	35-44  FORMCHECKBOX 

	45+  FORMCHECKBOX 

	Campers must be 18 years or above.

	Where did you learn about our camp?
	     

	Are you a returning camper?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	

	Do you have any special dietary needs? (You may be asked to bring special food to supplement your diet if we are not able to accommodate your request.)

	     


GETTING UP TO OCD!!

	Some of our campers may need to carpool.  If you are able to drive fellow campers please indicate how many

	you can take here:
	 
	THANK YOU VERY MUCH!!!


	If you would like us to TRY and set up a ride, please check
	 FORMCHECKBOX 



PHOTO RELEASE

	I
	                
	give permission for myself to be included in 

	photographs, motion picture or video tapes made, his/her act and appearances during August 12th to 18th, 2012 while attending the ASL Camp. These photos/videos may be used at anytime within the BRCD or for promotional purposes.


AMERICAN SIGN LANGUAGE HISTORY

	Absolute Beginner  FORMCHECKBOX 

	In class now  FORMCHECKBOX 

	Not in class now  FORMCHECKBOX 


	If not in class now, how long ago was your last class?
	     

	Where did you take your last class?
	     

	Curriculum of past ASL class(es)?
	     

	Level of ASL completed?
	     

	We will be using the Signing Naturally Level One, Two & Three Curriculum.  If you have studied the Signing 

	Naturally Curriculum, please indicate the number of the last Unit you will have completed before camp. 
	  

	If you are an advanced signer, and wish to join a Classifier level, please indicate here:  Classifier Level
	     


I will make payment by:
	 FORMCHECKBOX 
  Cash
	 FORMCHECKBOX 
  Cheque
	 FORMCHECKBOX 
  Money Order
	 FORMCHECKBOX 
  Visa
	 FORMCHECKBOX 
  Mastercard


 FORMCHECKBOX 
  I am also paying for my student workbook & DVD with this registration. What level:      
IF PAYMENT BY CREDIT CARD PLEASE COMPLETE THE FOLLOWING:
	Card Number:
	
	Expiry Date:

	    
	–
	    
	–
	    
	–
	    
	
	  
	–
	  
	
	
	
	

	
	
	
	
	
	
	
	
	Month
	
	Year
	
	
	
	

	Amount:
	$
	   
	.00
	
	Date:
	     

	Print Name of Card Holder:
	     

	Signature of Card Holder:
	


Or
By submitting this form electronically via your email address, you are granting BRCD the rights to charge the said amount from your credit card for this event.
	OFFICE USE ONLY

	EARLY BIRD if Deposit rec’d in office by August 3rd, 2012?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 E. Conf.

	

	Deposit Received:
	
	Amount: $
	
	Receipt #
	

	 FORMCHECKBOX 
  Cash
	 FORMCHECKBOX 
  Cheque
	 FORMCHECKBOX 
 Money Order
	 FORMCHECKBOX 
  Visa
	 FORMCHECKBOX 
  Mastercard

	

	Payment Received:
	
	Amount: $
	
	Receipt #
	

	 FORMCHECKBOX 
  Cash
	 FORMCHECKBOX 
  Cheque
	 FORMCHECKBOX 
 Money Order
	 FORMCHECKBOX 
  Visa
	 FORMCHECKBOX 
  Mastercard


