
BAWT WORKSHOP REGISTRATION 
 
Please print clearly. 
 
Organizational Information 
 
 

___________________________________ _______________________________________ 
Organization     First Name 
 
 

____________________________________________________________________________ 
Title 
 
 

___________________________________ _______________________________________ 
Address     City 
 
 

___________________________________ _______________________________________ 
State / Province    Zip / Postal Code 
 
 

___________________________________ _______________________________________ 
Work Phone     Home Phone 
 
 

___________________________________ _______________________________________ 
Fax Number     E-mail 
 
 

Personal Information 
 
 

___________________________________ ________________________________________ 
Last Name     First Name 
 
 

___________________________________ _______________________________________ 
Home Address     City 
 
 

___________________________________ _______________________________________ 
State / Province    Zip / Postal Code 
 
 

___________________________________________________________________________ 
Home Phone 
 
 

___________________________________ _______________________________________ 
Fax Number     E-mail 



Workshop Registration Information 
 

 
How did you hear about BAWT? _________________________________________________ 

____________________________________________________________________________ 
 
I wish to register for the following Workshops: 
 
Workshop Title     Date  Workshop Fee 
 

______________________________  __________ $__________________ 
 
 

______________________________  __________ $__________________ 
 
 

______________________________  __________ $__________________ 
 
 

Total: $__________________ 
 
❒  I have enclosed a check payable to Earth Island Institute/BAWT for: $____________ 
 
I prefer to pay with: ❒  Visa   ❒  Mastercard 
 
Credit Card Number: ____________________________________ 
 
Expiration Date: ______/______ 
 
Signature:  _______________________________________________________ 
 
 
Make checks payable to: Earth Island Institute/ BAWT. 
Please send registration form and check to: 
 

Bay Area Wilderness Training 
c/o Earth Island Institute 
300 Broadway, Suite 28 
San Francisco, CA  94133 

 
NOTES: Full payment for each workshop should be sent with each registration form. Space is limited. 
Early sign up is strongly recommended. Workshops are open to all youth workers over the age of 
eighteen. No previous experience is necessary for any of our workshops. 
 
Cancellation Policy 
You must notify Bay Area Wilderness Training of a cancellation at least two weeks prior to the pre-trip 
meeting for WLT, or the start date for any workshop. You will be refunded 75% of your total registration 
fees if notification is given before that time and no refund will be issued for cancellations after that time. 
A full refund will be given in the event that we cancel a workshop or training. 
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