
A l l  A r t  o f  M e n t o r i n g  P r o g r a m s  
Vermont Wilderness School 
  PO Box 2585            (802) 257-8570  
  Brattleboro, VT 05303      office@VermontWildernessSchool.org 
  www.VermontWildernessSchool.org 
 

Enrollment Reservation   (Please print in ink) 

Participant’s Name                Date of Birth Art of Mentoring Program Registering for: 
1)  _________________  _____/____/_____  Adult: 1stTime  2ndTime Towards Elder Youth  Teen 
2)  _________________  _____/____/_____  Adult: 1stTime  2ndTime Towards Elder Youth  Teen 
3)  _________________  _____/____/_____  Adult: 1stTime  2ndTime Towards Elder Youth  Teen 
4)  _________________  _____/____/_____  Adult: 1stTime  2ndTime Towards Elder Youth  Teen 
 
Adult (18 yrs+): $750 for Art of Mentoring, Nature Immersion, Earth Skills, Towards Elderhood.   
Teen Rendezvous (12-17 yrs): $500; Youth (3-11 yrs) & Caregivers with young child: $275 

 
Art of Mentoring Dates/Year: September 15-20, 2014 
Total Cost $_____________.  Deposit: $100 per person        I will be applying for financial aid. 
 
Please watch for the full Art of Mentoring Welcome Packet by email in mid-late August.    
-------------------------------------------------------------------------------------------------------------------------------------- 
Office Use Only:   Recorded in Database        Emailed Welcome Packet  Initials: _______  Date: ________ 
 
Payment Method: 

  Cash 
  Check Checks must written out to Vermont Wilderness School. 
  Card   Visa   Mastercard   Card # _____________________________________ 

        Exp Date _____________   Security Code __  __  __ 
        Name on Card ________________________________ 
 
Card payments: We will charge the deposit upon receipt of this form, and the full balance the week of Sept 1-5. 
  
   Billing Address (if different from below): _____________________________________ 
                _____________________________________ 
  Signature _______________________________________  Date _____________ 
-------------------------------------------------------------------------------------------------------------------------------------- 
   Office   Deposit: cred card charged by (initial):______ Date:_______  QB: Date: ______  Init: ______ 
Use only: Balance: cred card charged by (initial):______ Date:_______ QB: Date: ______  Init: ______ 
 
Name of Person Responsible for Payment __________________________________________________ 
Home Address_______________________________________ Home Phone______________________ 
Address (continued)______________________________________  
City_________________________________ State_____ Zip ________ 
Email___________________________ 

Previous Vermont Wilderness School programs attended (Name and Year):_____________________________ 

 
How did you learn about the Art of Mentoring? Friend  Newsletter  Web   Other (please tell us!) 


