

Registration # ___________



Legal First Name:______________________
Date: ____________________
Middle Initial:_____          Legal ID at Gate MUST match application name

First Two Characters of Last Name: ___
SPCC Member Number: __________
E-mail: ___________________________.

(If No E-mail) Mailing: ___________________________________________________.

___________________________________________________________________
Register by March 31st 

paying $25 per day for ___ a total of _____
Register by May 30th 


paying $30 per day for ___ a total of _____
Register by August 25th    

paying $35 per day for ___ a total of _____
Register at the gate 


paying $40 per day for ___ a total of _____
Parking for one day $5/Parking all week $10
Total for parking
________
Community Service Option*   (-$10 per Hour)
$10-$40 off

________

Community Service Worker”* (-$10 per Hour)
$10-$100 off

________
Total:








________
I would like to do a payment plan _____. (Contact:  taliGLM@yahoo.com)

The Days I will attend The Gathering of the Tribes: Wet Spot in Paradise are:

___Tues. ___Weds. ___Thurs. ___ Fri. ___ Sat. ___ Sun. ___ Mon.

I would like to camp on-site ____. I would like to request inside camping _____.

There are limited RV spaces at extra charge, I would like to request one: _____.

*Community Service Option 1-4 Hours for up to $40 off your total. **Community Service Worker up to 10 hours for up to $100 off your total. I understand that I must give a check, money order, or credit card slip for staff to hold until all community service hours are completed for either the Community Service Option* or the Community Service Worker**.

Community Service Option # of hours  _____
Community Service Worker # of hours _____
I would like to be part of a Tribe _____. Tribal name is: ____________________.

Our Tribal Contact is: _______________. Contact’s e-mail is: __________________
If requesting assigned Tribal space you must be registered by August 1, 2005. 

We will be providing three meals a day. Please check which meals you will eat:

_____ Breakfast _____ Lunch _____ Dinner

I will:    ___ A.) Eat Most Anything     ___B.) Vegetarian     ___C.) Diabetic/Low Carb

We will confirm that we have received your application. Website Information now located at http://www.geocities.com/thegatheringwsip
RCVD: ________ Pd: $ _____ Bal $ _____ Registration Number: _________
Parking Number  # ______ Parking Amount Paid: _______ 

