Name

Additional Name (s)

Address.

Phone Email

YA Member No

O $35 Individual

O $60 Family/Supporting
O $135 Contributing

O $250 Half Dome

$500 CloudOs Rest
$1,000 El Capitan
$2,500 Mount Lyell
$5Mhternational

0000

O I understand the cancellation policy and know that to receive
a refund, | must cancel at least 30 days before a course
and pay a 10% fee per enrollment.

Qty. Class No. [ Class Name Date Fee

Total Course Feeg

Yosemite Association fax: 209-379-2486
PO Box 230 phone: 209-379-2321 Membership or Renewal Feg:
El Portal, CA 95318 email: info@yosemite.org

web: www.yosemite.org Grand Total:

Enclosed is my check payable to the Yosemite Association for $

or card no exp. date
(Visa, Mastercard, American Express or Discover)

Signature, OR SIGN UP ONLINE|

www.yosemite.org

O | want to camp with the group in YA reserved campsites.

O 1 will reserve and pay for my own private campsite by calling 877-444-6777.

O | want to rent a room-Please send me the reservation request form.
O | will make other accomodation arrangements.

Get more course details: www.yosemite.org

Yosemite

Outdoor Adventu

Winter 2010

Field Seminars in
Yosemite National Park

www.yosemte.org






