CFERP Workshop 2008
Registration Form
Please Complete and Return before August 18th! 

NAME: ______________________________________________________________________

ADDRESS: ___________________________________________________________________

______________________________________________________________________________

CITY: __________________________________ STATE: ______________ ZIP: __________

PHONE: __________________________ EMAIL: ___________________________________

CELL PHONE: __________________________ (in case we need to contact you on the day we arrive)
I am a:     FORMCHECKBOX 
 student      FORMCHECKBOX 
community partner     FORMCHECKBOX 
advisor    FORMCHECKBOX 
 guest
Name of the CFERP Fellow with whom I am attending the workshop: __________________


Travel Arrangements: 
·  I will fly to Burlington and meet you at 4 pm to catch the bus to Craftsbury Outdoor Center.

·  I will drive and meet at Craftsbury Outdoor Center at 4 pm. 
Food and Lodging: 

· Special Dietary Needs: ____________________________________________________

· Roommate Request: ______________________________________________________

Please email or send the registration form to: 
Program Assistant

CFERP
UC Berkeley

101Giannini Hall, #3100

Berkeley, CA 94720

Fax: 510-642-4612
Email: cffellow@nature.berkeley.edu

