I NF ORMATTI O N

Dates: May 28-June 5, 2005
Camp Nebagamon in
Lake Nebagamon, Wisconsin

Cost:  $780 includes lodging & meals
($750 if paid by check)

($375 for children and teens)
Registration Deposit: $100

Refund Policy: Full refunds on deposit available
until April 15.

Full balance due by May 2.

Send registration, deposit, and balance to:

Conference on the Great Mother & the New Father
Attn: Jon Parsons
17 Eddy Street
West Newton, MA 02465-2132
telephone: 617-332-3541
email: greatmother@yellowmoon.com

92292 202202 1022292729

This conference owes its continuance to
no institutions or foundations. It is

entirely supported by those who attend.

Diversity | Work | Scholarships: The conference
community is committed to attracting teachers and
participants of all ages, ethnicity, and spiritual tradi -
tions. To this end we offer a limited number of work
and study positions at half the Conference fee in
exchange for work at the conference. We also have a
few scholarships available which, together with a
work/study position, cover the full Conference fee. To
be considered for a scholarship, please register by
March 27 and include a one-page statement explaining
your circumstances. Decisions on scholarships will be
announced by April 15, 2005.

We are making a new effort to solicit funding for our
scholarship positions in order to keep the conference
size to an optimal number of participants. If you are

able to make a contribution to the Diversity/Work/

Scholarship Fund, please indicate that on your reg-
istration form.

For more information about teachers visit the Web page at:
http://www.GreatMotherConference.com
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REGISTRATION FORM

Please fill out this form and return with payment
Register me for the 31st Annual Conference on the

Great Mother/New Father. I am paying as follows:

A check for $750 is enclosed.

A check for the $100 deposit is enclosed.
I will send a check for $650 by May 2nd.

Charge my credit card $780.

Charge my credit card the $100 deposit and
charge the balance of $680 on May 2nd.

I would like to make a contribution to the
Diversity / Work /Scholarship Fund:

$100 $50 $25 other

[ am interested in Work/Study

Lam interested in Diversity or Scholarship Opportunities
(Please submit a brief statement by March 27)

I am interested in the Children’s Program
Number of children __ @ $375=$

I have a medical condition that requires special
arrangements. Please describe

This is my first time attending the Conference.

Total enclosed for check
Please make check payable to: GMNFC
( Great Mother and New Father Conference)

name

address

city state zip

telephone w/area code

email

If using credit card, please fill out the following:

signature

print name

Type of card: __ Mastercard __ VISA cvwv2

card # exp. date

TOTALCHARGE: $




