
 
 

OFFICIAL REGISTRATION FORM – MAY BE DUPLICATED 
 

Registration fee $515.00.  Early Registration by January 5, 2009 - ONLY $495.00! 
Registration MUST be RECEIVED by January 28, 2009 – No Refunds Issued Past This Date! 

  
Registration Information 
(Please CLEARLY Complete ALL Sections) 
 
Name ____________________________________________________ 
 
Title _____________________________________________________ 
 
Discipline _________________________________________________ 
 
College ___________________________________________________ 
 
College Address ____________________________________________ 
 
City, State, Zip ____________________________________________ 
 
College Phone _____________________________________________ 
 
E-mail Address (required to confirm registration information) 
 
_________________________________________________________ 
 
 
Home Address Below  
(Required if paying by Credit Card) 
 
 

                                            
 
City, State, Zip__________________________________________ 
 
Home Phone_________________________________ 
 

                  
 
Card 
 No:__________ - ___________ - ___________ - ___________ 
 
Expiration Date _______________/____________ 
 

□  Enclosed is $495.00 for retreat (double occupancy) EARLY REG 

OR 
□  Enclosed is $515.00 for retreat (double occupancy) 

OR 
□  ADD $93.00 for single room.  Payment confirms single room. 
 
 
PLEASE NOTE: Registration Fee INCLUDES ALL  
meals, lodging, retreat supplies, and other retreat 
expenses & fees.  The NCGTR  is  conducted as a 
self-supported event.    

 

  
Housing Information  
(Roommates are matched using the information below) 
 
Gender►        Male                Female 
 
Age Range ►         24-34            35-44 
 
                             45-54             55+                           
 
Special Dietary Concerns ▼ 

  
 
 
 
 

 
 
Mobility Concerns ▼ 

  
 
 
 
 

 
Single Room Request ► (add $93.00) 
(Fee MUST BE enclosed with registration to secure single 
room; pays for 3 nights)  
 
Smoker ►   
 
Snorer  ► 
 
Roommate Requested ►           (specify below) 

 
  
 
 

 

 
Send Completed Application & check payable to  

Caldwell CC & Technical Institute: 
 

MAIL: 
Kay Crouch, NCGTR Coordinator 
Caldwell CC & TI   
2855 Hickory Blvd. 
Hudson, NC 28638 
(828) 726-2366 
 
FAX: to Attention Kay Crouch: 828.726.2489 
 
E-MAIL: to Kay at kcrouch@cccti.edu   
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