Register to Attend The Kentucky Preservation Rendezvous
Frankfort, Kentucky – June 28 – July 4, 2009

	Contact Information

	First Name:      
	Last Name:      

	Member Type:   FORMCHECKBOX 
 PTN Member   FORMCHECKBOX 
  Timber Framers Guild Member  FORMCHECKBOX 
 non-member  

	Title:      

	Business or Organization:      

	Address:      
	City:      

	State:       
	Country:      
	Postal Code:      

	Phone:       
	Fax:       
	E-mail:       

	Website:       
	Have you attended a previous IPTW?   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

	If registering more than one person please provide contact information for each on the next page.


	Registration Options
	Cost
	Number
	Total

	Rendezvous and workshop (PTN/TFG member)
	$380
	     
	     

	Rendezvous and workshop (non-member)
	$410
	     
	     

	Workshop registration only
	$225
	     
	     

	Rendezvous with meals (PTN/TFG member) 
	$195
	     
	     

	Rendezvous with meals (non-member)
	$225
	     
	     

	Rendezvous with NO meals (PTN/TFG member)
	$150
	     
	     

	Rendezvous with NO meals (non- member)
	$180
	     
	     

	Spouse or child registration (PTN/TFG member)
	$90
	     
	     

	Spouse or child registration (non- member)
	$110
	     
	     

	Bus tour
	$20
	     
	     

	Red Cross Certification course
	$30
	     
	     

	
	Total
	     
	


	Workshop (select one)     FORMCHECKBOX 
 Cove Spring Meathouse Workshop     FORMCHECKBOX 
  Timber Frame Picnic Shelter Workshop


	Bus Tour (select one)     FORMCHECKBOX 
 Historic Frankfort     FORMCHECKBOX 
  Frankfort Outdoors




	Billing Address and Credit Card Information

	Card Holder First Name:      
	Last Name:      

	Credit Card Type:   FORMCHECKBOX 
 VISA   FORMCHECKBOX 
  Mastercard   FORMCHECKBOX 
 Check (US Funds only)
	Expiration Date:       
	CSC:      

	Credit Card Number:      

	Billing Address:      
	City:      

	State:       
	Country:      
	Postal Code:      

	Phone:       
	Fax:       
	E-mail:       

	Signature: 

	Mail or Fax Registration Form and Payment to:

Preservation Trades Network

PO Box 249

Amherst, New Hampshire  03031-0249

Phone:  866-853-9335

Fax: 866-853-9336

E-mail: info@ptn.org


Please Provide Full Contact Information for Each Person Attending
	Contact Information

	First Name:      
	Last Name:      

	Member Type:   FORMCHECKBOX 
 PTN Member   FORMCHECKBOX 
  Historic Windsor/Preservation Education Institute Member   
 FORMCHECKBOX 
 Vermont Granite Museum Member   FORMCHECKBOX 
  Non member  FORMCHECKBOX 
 PTN member Student/Apprentice/Senior   FORMCHECKBOX 
  Non member Student/Apprentice/Senior    FORMCHECKBOX 
  Spouse    FORMCHECKBOX 
  Child

	Title:      

	Business or Organization:      

	Address:      
	City:      

	State:       
	Country:      
	Postal Code:      

	Phone:       
	Fax:       
	E-mail:       

	Website:       
	Have you attended a previous IPTW?   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No


	Contact Information

	First Name:      
	Last Name:      

	Member Type:   FORMCHECKBOX 
 PTN Member   FORMCHECKBOX 
  Historic Windsor/Preservation Education Institute Member   
 FORMCHECKBOX 
 Vermont Granite Museum Member   FORMCHECKBOX 
  Non member  FORMCHECKBOX 
 PTN member Student/Apprentice/Senior   FORMCHECKBOX 
  Non member Student/Apprentice/Senior    FORMCHECKBOX 
  Spouse    FORMCHECKBOX 
  Child

	Title:      

	Business or Organization:      

	Address:      
	City:      

	State:       
	Country:      
	Postal Code:      

	Phone:       
	Fax:       
	E-mail:       

	Website:       
	Have you attended a previous IPTW?   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No


	Contact Information

	First Name:      
	Last Name:      

	Member Type:   FORMCHECKBOX 
 PTN Member   FORMCHECKBOX 
  Historic Windsor/Preservation Education Institute Member   
 FORMCHECKBOX 
 Vermont Granite Museum Member   FORMCHECKBOX 
  Non member  FORMCHECKBOX 
 PTN member Student/Apprentice/Senior   FORMCHECKBOX 
  Non member Student/Apprentice/Senior   FORMCHECKBOX 
  Spouse    FORMCHECKBOX 
  Child

	Title:      

	Business or Organization:      

	Address:      
	City:      

	State:       
	Country:      
	Postal Code:      

	Phone:       
	Fax:       
	E-mail:       

	Website:       
	Have you attended a previous IPTW?   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No


For More information and Scheduling and Program Updates Visit: www.IPTW.org

