Four-Seasons Permaculture Design Course Application

Please fill out application and mail with deposit of $500 and SASE to:
(full payment due 14 days prior to course).
Permaculture Institute of Northern California
P.O. Box 923
Bolinas, CA, 94924
Name: ________________________________________________________________

Address, City, Zip: _______________________________________________________
Phone Number: _________________________________________________________

Work Phone Number: _____________________________________________________
Cell  Phone Number: ______________________________________________________

Email Address: __________________________________________________________

Starting date:   (please check year and month):    
____ 2006     ___2007

Jan 
Jul
How did you hear about this program? _______________________________________

Emergency contact information:__________________________________________ 

Medical Information: Please outline any medical condition that we need to be aware of.
Signature of Applicant:___________________________________ Date___________ 
