AUM 2019 Registration Form

Participant #1
Name:
Adress:
City/State/ZIP Code:
Gender:
Age:
E-Mail:
Phone Number:
Diet Request: ___ Vegan, ___ Non-Celiac Gluten Free, ___ Dairy Free, ___Other: ___________________

Participant #2 (if applicable)
Name:
Adress:
City/State/ZIP Code:
Gender:
Age:
E-Mail:
Phone Number:
Diet Request: ___ Vegan, ___ Non-Celiac Gluten Free, ___ Dairy Free, ___Other: ___________________

Participant #3 (if applicable)
Name:
Adress:
City/State/ZIP Code:
Gender:
Age:
E-Mail:
Phone Number:
Diet Request: ___ Vegan, ___ Non-Celiac Gluten Free, ___ Dairy Free, ___Other: ___________________

Participant #4 (if applicable)
Name:
Adress:
City/State/ZIP Code:
Gender:
Age:
E-Mail:
Phone Number:
Diet Request: ___ Vegan, ___ Non-Celiac Gluten Free, ___ Dairy Free, ___Other: ___________________



Special needs (e.g., ground floor, wheel chair access):


Conference Costs

	Standard rates (includes meals, accommodations, & fees)
	Cost/Person
	# Persons
	Cost

	A. Single in 3-bed room with private bath
	$475
	
	

	B. 2-3 people in 3-bed room with private bath
	$400
	
	

	C. Single in 3-bed room with shared baths for building
	$440
	
	

	D. Single in single-bed room with shared baths for building
	$375
	
	

	E. 2-3 people in 3-bed room with shared baths for building
	$360
	
	

	Total
	
	
	


[bookmark: _GoBack]

	Commuter rate (meals and conference fees only)
	Cost/Person
	# Persons
	# Days
	Cost

	F. No overnight accommodations ($100 per day)
	$100
	
	
	

	Total
	
	
	
	




Payment

Make check/money order payable to:
Seattle Sri Aurobindo Circle

Mail payment, along with registration form to: 
SSAC c/o Bill Leon
17027 37th Ave NE
Lake Forest Park, WA 98155

To pay with a credit card, please register online at collaboration.org/aum/aum-2019/

