Ouray Wildflower Workshop Questionnaire & Registration July 22-25, 2010 @
Name:

Brand & Model of Camera(s):

List your specific lenses:

How long have you used digital?

Circle editor you use: Photoshop CS CS2 CS3 CSB or Photoshop Elements 4.0 5.0 6.0 7.0 8.0

Do you use Windows or Mac? Have you been to Ourayé&ef

Are you bringing a laptop computer to the Workshop or Isavee way to download your memory cards ?

What are your strengths in photography?

What are your weakest areas?

What one specific skill do you most hope to learn qrowe on at this workshop?

Is this your first workshop? (if not, describe others)

Final Jeopardy: Please tell me a little about yourself. Describeryghotography, favorite subjects; your goals, etc.
The more you write, the better | can help you at tlaskehop! Use reverse if needed.



Registration Information...
Personal:
Name: Age:
Address:
City: State: Zip:
Phone: Cell Phone:
E-mail:
Health: (use reverse if needed to fully explain)
What is your overall health status?
List any allergies, such as foods, medications, insiees, etc:
List any other conditions which could affect your apito fully or partially participate in the Workshop:
Physician’s Name: Physician’s Phone:
Emergency Contact:
Name: Relationship:
Phone: Cell Phone:
Where are you staying in Ouray?

Do you have a 4x4 and willing to take passenger s? If yes, list make/model of vehicle & experience in driyioff-road.

Other stuff | should know?

By my signature below, I certify the above information isérand accurate. If any aspect of the above changes, |
will notify Synergistic Visions prior to the start of the &kshop.

Signature: Date:

Please mail back to: Steve Traudt, 2435 E Piazza CT, Grand Junction, CO 81506



