Winter &/ Spring 2010 Today’s Date:

W , 0 W / o/ PARTICI PANT
n \ / feayan wur / Yor APPLIC ATION

Pe rsonal In f() rmation All information in this section is used to ensure diversity & is kept CONFIDENTIAL.
Parent/Advocate Name: Participant’'s Name:
(1 person per application)
Address: Participant’s School:
. ) Participant Address:
C|ty: State: - le Code: - If different from parent/advocate address; If same, leave address field blank.
City: State: Zip Code:

Preferred Phone:

circle one: home cell work

Participant’s Birth Date:

Alternate Phone:

circle one: home cell work
Phone number:

circle one: home cell work

E-Mail:

Email:
How did you learn about Weaving Our World?

Number of People in Household:

Youth Ethnicity (check all that apply):
Annual Family Income:

0O American Indian / Native American O Middle Eastern
O less than $20,000 O $70,000 - $89,000 O Asian / Asian American O Pacific Islander
O $20,000 - $34,999 - O Biracial / Multiracial o Soqth Asian .
s s 0 $90,000 - $150,000 O Black / African American O White / European American
0 $35,000 - $49,999 O more than $150,000 O Latino(a) / Hispanic American 0O Other:
O $50,000 - $69,000 O Jewish

Payment In fO rma tion We offer flexible payment plans, but need to know in advance what you plan to pay for the 2010 session.

$200 non-refundable deposit is required to reserve a spot.
Program Details: A program for teen girls (14-16). Tuesdays, January 12 -May 25, 2010
(Winter: Jan 12-March 16, 2010/ Spring: April 13-May 25, 2010, Including wilderness retreat June 7-11)

Payment Plan (Check One) : O Full Payment upon Registration ($1285) (includes 5% discount when paid in full)
O 2 Seasonal Payments ($675 per session) Due upon registration, Jan 12, and April 13

(All payments include 5-day retreat in June)

Total submitted at this time: $ ($200 non-refundable deposit required)
(Circle One) check creditcard cash

O | am requesting a scholarship and think that | can pay $ . (I will talk to WOW about this option)

In addition to my payment, | would like to make a tax-deductible contribution of $ to the scholarship fund to

assist other youth attending.

| understand the above amount(s) (determined by payment plan selected above) will be charged on dates specified to my:

O Visa O MasterCard Keep my card info on file:
Account # Card Expiration Date: Security Code
Cardholder’s Signature: Name on card:

Please make checks or money orders payable to “Wilderness Youth Project”
Mail or deliver to: Wilderness Youth Project (WOW), 5386 Hollister Ave, Santa Barbara, CA 93111. PHONE: 805-453-6585




