
 Paddlers & SnowWalkers Gathering-VT 2023 
 WFA Oct 12 & 13 -  PDWSVT  Oct 13-15 2023 

 Registra�on 
 ______________________________________________________  Registering  for (circle)/ PDSW Program / PD Making / WFA / CPR 

 Name:  (First Person) 

 _____________________________________________________________________________________________________________________________ 
 Address                                             City  State  Zip  Phone   (cell Prefered) 

 ____________________________________________________________________________________________________________________________ 
 Roommates (Preferred)  Dietary Needs  Email 

 If you are registering for more than 1 person Please complete their informa�on on the reverse side of this form. Thank you. 

 Paddlers & SnowWalkers Gathering-VT  Rates  Rate  Persons  Total 

 Program Registra�on ~ Full  100.00 
 Program Registra�on ~ Student / Limited income  $65.00 
 Paddle Making  Sunday Workshop AM (Postponed to 2024) 
 PDSW Meals & Lodging Fees include 9% VT tax 
 Cabin ~ Twin Bed ~ w/all meals ~ w/snacks          $50 + $91+ 9% =  $154.00 
 Commuter w/ 3 meals ~ w/snacks                   $22 + 15 + 22 + 9%  =  $74.00 
 Commuter / no meals ~ w/snacks  $10.00 
 Ten�ng (By arrangement) (See the note below)  all meals  Call 802-356-0798  $112.000 
 Ten�ng (By arrangement) (See the note below)  No Meals  Call 802-356-0798  $12.00. 
 SOLO WFA Program Fees  (Postponed un�l 2024) 
 WFA Program Oct 12th & 13th 9:00 am Thursday to 4 pm Friday  $200.00  XXXXX  XXXXX 
 CPR  Oct 12th - 7:00 pm to 9:00 pm  $40.00  XXXXX  XXXXX 
 Meals & Lodging  Thursday 9:00 am to Friday at 4:00 pm  $125.00  XXXXX  XXXXX 

 Please make check payable to:  NWTC  Total 

 Note:  Your payment should include both the Program, Meals and Lodging Fees. Thank you 

 (Canadian Friends - please pay only with Visa/MC/Discover) 

 ____________________________________           ______________         __________         $_______________ 
 Card Number                Visa/MC/Discover                                                           Expire Date                                CVS Code                              Amount 

 Additional Details:  See the cabin description  on page 1 & 2 and remember to  pack my sleeping bag,  pillow case & towel. 

 Y / N  I would like to sell  new  goods.   ITEMS:____________________________________________________ 
 Space Needs:____________________________________________________________________________________ 

 Y / N  I would like to contribute __________________________________  to Silent Auction for the Speaker's’ Fund 
 Please contact:   Jane Barron ~  jbarronsew@gmail.com 

 Y / N  I will contribute  an  item to the door prizes  _________________________________________________ 

 PHOTO RELEASE  OK Signature ______________________________________  Date ____________________ 
 I/we give permission for any photographs of myself or my/our family taken during my/our �me at PDSWVT 2023 to be used 
 at the discre�on of the Program for promo�onal purposes only. 

 Please mail to: Andy Williams  P.O. Box 1031, Norwich VT 05055  Email to: awilliamsvt@gmail.com 

 Questions:  Andy Williams,  awilliamsvt@gmail.com  Cell:  802-356-0798  Wendy Scott,  dwscott23@gmail.com 
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 Space is limited  ; registration will be accepted in  order received. Payment must accompany registrations. Sorry, no 
 telephone or email registrations, and  we cannot refund  for cancellations.  Meals must be pre-ordered/ pre-paid 
 with this registration.  We expect 80 people.  A  confirmation note will be sent to you soon. 

 Our Website  :  www.wildernesstravelers.org 

 Addi�onal Par�cipants Registra�on 
 2nd person________________________________________________  Registering for (circle)/ PDSW Program / PD Making  / WFA / CPR 

 ______________________________________________________________________________________________________________ 
 Mailing Address  (If different from fst person)                            City  State  Zip 

 _______________________________________________________________________________ ______Y / N__________ 
 Email                                                                           Phone (cell Prefered)  Add this person our mailing list 

 _____________________________________/____________________________/___________________________________________ 
 Roommates (Preferred)                                                                    Dietary Needs 

 PHOTO RELEASE  OK Signature ______________________________________  Date ____________________ 
 I/we give permission for any photographs of myself or my/our family taken during my/our �me at PDSWVT 2023 to be used 
 at the discre�on of the Program for promo�onal purposes only. 

 3rd person________________________+______________________________  Registering  for (circle)/ PDSW / PD Making / WFA / CPR 

 _______________________________________________________________________________________________________________ 
 Mailing Address  (If different from fst person)                                               City  State                                                Zip 

 _____________________________________________________________________________________ ______Y / N__________ 
 Email                                                                           Phone (cell Prefered)  Add this person our mailing list 

 _________________________________________________/____________________________________________________________ 
 Roommates (Preferred)                                                                                                     Dietary Needs 

 PHOTO RELEASE  OK Signature ______________________________________  Date ____________________ 
 I/we give permission for any photographs of myself or my/our family taken during my/our �me at PDSWVT 2023 to be used 
 at the discre�on of the Program for promo�onal purposes only. 

 Postponed un�l 2024 

 Workshop Sunday Morning 

 Make Your Own Paddle with Geoffrey Burke    $125.00 
 Join master paddle maker Geoffrey Burke in crea�ng your own handcra�ed wooden canoe paddle.  Start with a 
 spruce blank and end with a custom finished wooden canoe paddle. All tools, and materials supplied. Sunday 8:30 to 
 11:30 

 Warm wishes for good paddling, dry snow, and flat campsites! 
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