
Integral Awareness Training Series
September 2006 – May 2007
Please fill out this application and mail with payment and self addressed stamped envelope to:
Regenerative Design Institute
P.O. Box 923
Bolinas, CA, 94924

Name: ___________________________________ Email Address: _____________________

Address: ___________________________________________________________________

City, State, Zip: ______________________________________________________________

Home Phone: _____________ Work Phone: ______________ Cell Phone: ______________

Emergency contact information:_________________________________________________ 

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

______________________________________________________________________

How did you hear about this program? _______________________________________
WORKSHOP FEES:

I am enclosing my payment for:

($1,320 for 12 classes pre-paid by September 9 
(Individual sessions at $135 each. Total $____________ (please mark dates below)
Dates: (Locations: N=North; S=South)

mSept. 9 (S) Bird Language I



mFeb. 10 (S) Canidae

m Sept. 30 (N) ID I: Scats and Pellets

mMar. 10 (S) Felidae

m Oct. 21 (N) ID II: Feeding Sign, Runs, Kills
mMar. 31 (N) Bird Language II

m Nov. 11 (S) Gaits I: Walk, Trot, Raccoon
mApr. 6, 7, 8 (S) Data Collection

m Dec. 9 (S) ID III: Clear Print



mApr. 21 (N) Gaits II: Lope, Gallop, Pronk

mJan. 20 (N) Animal Forms



mMay 12 (S) Trailing

Signature of Applicant:______________________________ Date___________ 
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