
Registration Form 
 
Grand Staircase Escalante Field Institute 
 
Please mail this course registration form along with a signed Assumption of Risk, Release of Liability, & 
Indemnification Agreement. Include the course fees in the form of check or credit card number to: 
 
Grand Staircase Escalante Field Institute 
Attention: Cindy Oster 
190 E. Center Street  
Kanab, UT 84741 
 
REMEMBER: YOU ARE NOT OFFICIALLY REGISTERED UNTIL 
YOU RECEIVE CONFIRMATION  FROM GRAND STAIRCASE ESCALANTE 
FIELD INSTITUTE. 
 
Name:___________________________________________________________ 
 
Additional Name:___________________________________________________ 
 
Address:_________________________________________________________ 
 
City/State/Zip:_____________________________________________________ 
 
Daytime Phone: (        )_____________Evening Phone: (        )______________ 
 
Fax #: (       )_________________ Email:_______________________________ 
 
Where did you hear about the Grand Staircase Escalante Field Institute: 
 
________________________________________________________________ 
 

 I have read and agree to the terms and conditions written in the Assumption of Risk, Release of Liability, 
& Indemnification Agreement. 

    I agree to allow Grand Staircase Escalante Field Institute to share my contact information for the purpose 
of carpooling and other coordinating activities with other class participants. 
 

Please fill out the following for each course: 
Qty Course Title Date Fee 

 A. Geologic History of Grand Staircase-Escalante June 24-26, 2009  
 B. Through an Artist’s Eye September 26-29, 2009  
 C. Through an Artist’s Eye (2 day option for CEU credit 

through Southern Utah University. Choose any two 
days of the four to receive credit) 

September 26-29, 2009  
Total Course Fees:  
-10% for GSENM Members:  
Membership/Renewal Fees:  

 

GRAND TOTAL:  
Payment:  

 Check enclosed. Checks should be made payable to: GSENM  
       
      Or, charge my credit card. We accept: 
   Visa    MasterCard    Discover  
 
     Card Number: _________________________________ Exp. Date:____________ 
 
     Cardholder Signature:__________________________________________________ 
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