
E x p l o r i n g  A  S e n s e  o f  P l a c e  
Registration Form 

May 2009 – April 2010 
 

 

Please register me for EE x p l o r i n g  A  S e n s e  o f  P l a c e  S e r i e s :  
 
Name: ____________________________________________________      
 
Address: ____________________________________________________ 
 
City: _____________________________ State: _______  Zip: ___________ 
 
Phone: (H) _______________________ (W) ________________________ 
 
Please Print Clearly! 
E-mail:_____________________________________________ 
(This is our main form of communication – we will not share your email with anyone else.)  
 

Note:  The $475 registration fee covers the entire year–long program, including 12 Saturday Explorations, 

12 Enrichment evenings, notebook materials, maps, docents, special guides, and entrance fees. Enrollment 

is limited to 30 participants; course will be filled on a first come first served basis from paid participants 

with a preference to full year registrations. 

  
Registration Fee:  Full year:  $475 __________________ 
(Couples discount of $25, or $450 each, share one notebook.) 

   
As space is available, you may sign up on a half year basis @ $275 
_____May 09 – October 09          
_____November 09 – April 10   
 
Or a season @ $150 per quarter 
_____May 09 – July 09          
_____August 09 – October 09 
_____November 09 – January 10          
_____February 10 – April 10 
 
Amount paid: $____________________ PPaid by: � Check � Cash � Credit Card 
 
 

#_____________________________________________  Exp. Date     

Security code ____________ (3 digit number from back of credit card.) 

(We accept MasterCard and Visa) 

 
 

Signature _______________________________________    

 

Person filling out form/initials:     Date:      

 
 
If by mail, please return to: EEXPLORING A SSENSE OF PLACE, 1023 Corporation Way 

Palo Alto,  CA  94303; cal l 650 938-9300 Ext 12 or FAX 650 938-9301. Enclosed 
Checks, please make payable to “CConexions -  Exploring a Sense of  Place” 


