
REGISTRATION FORM FOR 2005 BYM ANNUAL SESSION

JAMES MADISON UNIVERSITY

08/1 - 7/2005

PLEASE PRINT

Last Name: ________________________First: _____________  Meeting: _________________

Address: ________________________________________________________________________

City: ______________________________ State: __________ Zip Code: __________________

Phone: ____________________________ Email: ______________________________________

Special Needs (accessibility, hearing, vision, etc):_________________________________________________________

We can accommodate many accessibility needs, please let us know your needs.

Diet Concerns: Vegetarian_______  Vegan_______  Other dietary needs:____________________

I’m willing to volunteer for:

_____   Welcoming and helping
folks with luggage

_____   Bookstore

_____   Information Desk

_____   Registration

_____   Children’s Program (JYM)

_____   Nursery

I/We have read the Yearly Meeting
Gathering Expectations ( page four)
and agree to abide by these expecta-
tions throughout the BYM Yearly
Meeting Session.

Signature(s):

Please read the Yearly Meeting Gathering Expectations on Page four and sign your registra-
tion form, noting that you have read the Statement.

___ Yes, I/we will bring my/our cloth napkins.  See Friends in Unity with Nature's opportu-
nity to be mindful on page seven.

The Program Committee has worked hard to reduce the cost of attending Annual Session,
making it affordable to many more Friends.  Financial aid is available through first-time attender
vouchers, workgrants, the Young Friends programs, and Monthly Meeting funds.  To make the
budget work we need your financial DONATIONS  to help cover the administrative costs and
the cost of the programs for youth and children.
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1s t  T im e Ris in g C h ar g e A r r iva l De p ar tu r e # o f  L in e n C h ar g e

  Na m e  (L a st,  F i rst) A t te n d e r DOB Gr ad e Ge n d e r Plan Date Date Nig h ts Se t f r o m  C h ar t

  A dults  (20 y ears  &  older) Pg  10 s e e  pg 1 0

F ox,  G eorge N     8/15/1625 M A 8/1/2005 8/7/2005 6 Y

Y  / N      /        / M /F $

Y  / N      /        / M /F $

  Ch ild ren (B irth  through ris ing 8th  grade) s e e  c ha r t

F ox,  L it t le  O b adiah Y     12/21/1645 3 M C 8/3/2005 8/7/2005 4 Y

Y  / N      /        / M /F $

Y  / N      /        / M /F $

Y  / N      /        / M /F $

Y  / N      /        / M /F $

  Y oung F riends  (ris ing 9 th  grade through 19 y ears )

Y  / N      /        / M /F G $

Y  / N      /        / M /F G $

T o ta l  F e e s = $

W o rkg ra n t (p re -a p p ro ve d ) - $

1st T im e  V o u ch e r (A tta ch ) - $

  W o rksh o p  Re g istra tio n   S u b -T o ta l = $

  Nam e of R egis t rant      L in e n  S e ts ($10 e a ch ) + $

G eorge F ox S u b -T o ta l = $

M in im u m  25% D e p o sit - $

DO NA T IO N S + $

(th is  enab les  other F riends  to at tend)

Ba la n ce  Du e = $

  Room m ate Reques t:  _____________________________________

P a ym e n t in  fu l l  e x p e d i te s ch e ck-in  a t JM U.

  W e  p re fe r th a t yo u  p a y b y ch e ck!   O r pay  by  c redit :    M C   V IS A    D is c over

  S end Regis t ra t ion  and P ay m ent to :   E x p.  D ate : ____________   3-D igit  Code:  ________

  B a lt im ore Y early  M eeting   A c c ount # : _________________________________

  17100 Q uak er Lane   S ignature:   _________________________________

  S andy  S pring,  M D 20860-1296   Date : __________        A m ount P aid $ __________
But you  can  p ay b y Credit Card -----> * The 3  d ig its  pr inted  on the  bac k of  the c ard at the s igna ture  line

     |             |    

     |             |    

W o rksh o p  #

Thur    |     F ri    |    S at

4       |    13       |    31

     |             |    


