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The APPaIaChtan Institution, Inc.

at Lake L.ngan

Registration

There are limited rooms for each session. Early Registration is advised. Copy and complete this form (please print clearly), and mail
with your payment to: the Appalachian Institution, Inec, P.O. Box 6388, Raleigh, NC 27628-6388

Name: M MName: M

Last Name Call Name Last Name Call Name
Address: Street or P Box Address: Street or PO Box
City State Zip City State Zip
Phone: (H) (B) Phone: (H) (B)
(c) (C)
Fax: Fax:
E-Mail: E-Mail:
Emergency Contact Person: Emergency Contact Person:
Name Name
Best Telephone or E-Mail Best Telephone or E-Mail
Select Accomodations(s)
August 1-5, 2010 —ZAtigust 16-26720160- NO LONGER AVAILABLE

O Double Occupancy $1075 per person -B-bouble Oeeupancy- 1075 per-person—
0O Single Occupancy $1745 per person -B-Single Oeeupaney $1745 per person—

August 9-13, 2010 August 23-27, 2010%
O Double Occupancy $1075 per person O Double Occupancy $1075 per person
O Single Occupancy $1745 per person O Single Occupancy $1745 per person

*Please register me/us for CLE credit. (8/23-27 retreat only):

Name

Name

Please check activities in which you would have an interest:
O Golf OTennis O Bridge O Tag football O Softball O Volleyvball O Fly Fishing O Soccer O French O Spanish O Italian
O Art History O Painting O Floral Design

I request a room with: _ near:
Name Name
Limited mobility?
Call Name Descibe Condition
Do you have food restrictions? =TT O Vegetarian O Vegan O Gluten Intollerant O Food Allergies
4 dame

O Other:
Airport pick-up required? ($50 per person): O Yes 0O No

Payment
Please enclose total applicable tuition in full with registration. Make checks payable to “The Appalachian Institution, Inc.”

Cancellation Policy
ALL PAYMENTS ARE FINAL. Any request for return of payments will be considered on a case by case basis and only if
a substitute reservation is available. TRIP CANCELLATION INSURANCE IS ADVISED.



