WILD STREAK ART

657 Raven Hill Road
Osoyoos, B.C. VOH 1V6
250-809-8773 (cell) 250-495 -5085(home)

www.wildstreakart.com

e-mail: dsoule@telus.net

GUY COMBES VIRTUAL AFRICAN
SAFARI/ART WORKSHOP
APRIL 26" TO 30", 2012

30th is a travel day — breakfast only
2012 REGISTRATION FORM

A $250.00 deposit is required to secure your registration. Please make your

check or money order payable to Wild Streak Studio The balance must
be paid 45 days prior (March 12/2012) to the workshop. For US students a
check or money order in US FUNDS for $250.00 will be fine.

WORKSHOP COST: $1,295.00 all inclusive

This cost includes your tuition, all your meals, your accommodation for 4
nights and some excellent evening entertainment. It is based on two
students sharing a room (2 bedroom suites — each bedroom has it’s own
bathroom). If you require a room for yourself I will advise you of the extra
cost. Should you like to bring along a friend or spouse, arrangements can be
made. Please contact me.

The workshop will he held in Osoyoos, B.C. at the Spirit Ridge Vineyard
Resort and Spa. This resort is part of the NK’MIP Convention centre.



WILD STREAK ART

657 Raven Hill Road, Osoyoos, B.C. VOH 1V6
250-495-5085 Home 250-809-8773 Cell
GUY COMBES VIRTUAL AFRICAN SAFARI/ART WORKSHOP

FIRST NAME:
LAST NAME:

ADDRESS:
CITY/PROVINCE/AREA CODE:

E-MAIL:
PHONE: (HOME) (WORK)

NON ARTIST NAME IF SPOUSE IS ATTENDING: PLEASE CALL
FOR THE COST OF THIS ADDITION CHARGE.

EMERGENCY CONTACT:
NAME: PHONE NO:

ROOM ASSIGNMENT INFORMATION: MALE  FEMALE

AGE(OPTIONAL) OCCUPATION:
DIETARY NEEDS:

SPECIAL HEALTH NEEDS:

CANCELLATION POLICY: Spaces are reserved on a first deposit received basis. Once your spot has
been reserved there will be a non-refundable charge of $150.00 registration fee should you have to
cancel. The balance owing will be refunded to you. There will be no refund at all after 45 days prior to the
workshop or once the workshop has begun. No shows will not receive a refund. Should Wild Streak Art
have to cancel there will be a full refund of your money.

Please sign and return this form with your deposit.

Signature: DATE




	FIRST NAME:  _________________________________________

