
VIMW Workshop Registration Form  Sept. 7-9 2012 
 

1. Please print this form and mail it with your payment to: 
Wendy Knudson, 2935 Muir Rd., Courtenay B.C. V9N 6A2 (please note: this is not 
the same address as for the retreat form). 
2. Attach your cheque or money order for Earlybird (before July 25th) CAN $280 or 
after July 25th: $300 + any amount you would care to donate to the Scholarship 
program _________  payable to:      
                                    Vancouver Island Music Workshop 
 
Name:__________________________________Instruments:_____________________ 
 
Address:________________________________________________________________ 
 
Email:___________________________________Phone: (_____) _________________ 
 
Contact in emergency?: ( ____)______________________ 
 
I am a Vegetarian__________  or (lacto-ovo)?_____________________ 
(We regret that we cannot accommodate other dietary choices or requirements. If you 

have any others beyond the above please bring your own cooked food). 

 

How did you hear about VIMW?___________________________________________ 
 
Cancellation policy for the Workshop: 

Those cancellations received by Aug. 30 will receive a full refund minus a $25 admin 
fee, those received after Aug 30 but by Sept. 3 will receive a 50% refund, and those 
received after Sept. 3 will receive no refund.                                                                             
 
LIABILITY WAIVER 
To avoid our incurring and passing on the cost of insurance to you, we require 
campers to agree to the following: In  consideration of Vancouver Island Music 
Workshop’s acceptance of you at this event, you acknowledge that there are risks 
associated with any activity of this kind. You accept these risks, and agree not to 
sue, or claim damages, for and injury, loss, or damage, and release discharge, and 
hold harmless the Vancouver Island Music Workshop, its officers, members, and 
anyone else delegated responsibility for this event, notwithstanding that the incident 
may have been contributed to, or caused by, negligence. To indicate your acceptance 
of this waiver, please sign below. 
 
Signed by_________________________________________Date:_________________ 
 
(Name please print):________________________________Cheque:  _____________ 
 
For VIMW administration use only: Postmark date:___________________________ 
 



                                                                


