
 
                   

 

Name (s)____________________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 

Address____________________________________________________________________________________________ 
 

City________________________________________________________ State________ Zip________________________ 
 

Home phone_________________________________________ Work phone_____________________________________ 
 

E-mail (s) ___________________________________________ Cell phone ______________________________________ 
 

Emergency contact name ____________________________________________________ Phone_____________________ 
 

Special Dietary Needs:  ________________________________________________________________________________ 
 

___________________________________________________________________________________________________ 
 
 

Registration Cost includes:  
 

Caleb Manual, Caleb Institute Course, Lodging at Wilderness North (WILDN.org) & Meals  

 

Deposits (Single $100, Double $200)  
Full Payment (Single $400, Double $750) 
 
Single = Your Own Cabin  Double = Married Couple or Parent & Child over 18  
(Some cabins have two single beds and others have double beds) 

 

Pay On-Line:   Fax (763-535-6282)  or Scan (info@tentm.org) this form to TENTMAKERS   

and pay your deposit at TENTM.org.   

 

Mail Payment: If you cannot pay by Credit Card or Debit Card please send this form with a check to: 

 

TENTMAKERS 

810 First Street South - Suite 140 

Hopkins, MN 55343 

 
Release Waiver  (If you are registering as a DOUBLE please put 2 Checks (��������) 

 
I understand that my picture and/or video clip may be taken in conjunction with Tentmakers’ training events, for the sole 
purpose of creating marketing materials. I understand that with my permission those pictures and/or video clips can be used in 
that manner. 

    ____,___ I give my permission for my picture and/or video clip to be used publicly  
    ____,___ I do not give my permission for my picture and/or video to be used publicly 

 
I understand that at the end of my training I will be asked to fill out a course evaluation which may also be used for creating 
marketing materials.  I understand that with my permission my comments can be used in that manner.  
 

    ____,___ I give my permission for my comments to be used publicly.  
    ____,___ I do not give my permission for my comments to be used publicly. 

 
 Signature(s) _________________________________,_________________________________  Date: _______________ 

 
 

TENTMAKERS 810 First Street South; Suite 140 Hopkins, MN 55343 www.TENTM.org 1.800.989.TENT (8368) 

REGISTRATION FORM 

 

Register Now 

August 15-20, 2010 
 


