
Educational Travel Program Registration Form
Please register me for

The Spoleto Festival
June 1-4, 2012     Price: $1,449

o Please reserve _______place(s) for the Spoleto Festival 2012 trip. Enclosed is my check for the deposit of $1000 per 
person* made payable to UW-Madison.

	
Contact information

Name(S)

Mailing address

City / state / zip

Phone (        )		D  aytime/evening/cell phone

E-MAIL

Reservation details

o Reserve a twin room. My roommate is:___________________________________________________________

o I am interested in a roommate. Please let me know if one becomes available.

oReserve a single room ($374 supplement)

oIf you wish to arrive early or extend your stay after the group departs please let us know.

	

Mail to:	Kim Seymour
	 UW-Madison Cont. Studies 

Educational Travel Program 
21 N Park Street, 7th floor

	M adison, WI 53715
If you have any questions please call us at : 608-262-3731 or email kseymour@dcs.wisc.edu. 

 

* Your deposit is nonrefundable.  We urge you to purchase cancellation insurance to recover your costs if you must cancel your plans to join us.  We accept credit cards for subsequent payments (sub-
ject to a 2.5% processing fee).  The payment schedule, credit card instructions, insurance information, and related materials will be included in your registration confirmation.  
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