
Beacon Hill Seminars Enrollment Form - Spring20L2
Please return this form on or before Wednesday,January L!,2012.You mly register
for one, two, or three courses, plus an alternative course. If you register for three
courses (and include an alternate selection as well), you will be enrolled in t'wo
courses, and in three courses on a space-available basis.If you request a certain
class and it is filled, you will automatically be put on a waiting list for that course.
Giving us an alternative increases your chances of getting three courses (if that's
your wish). It is important that you indicate your choices for seminars in order of
preference, beginning with #1" as your first choice.

Please call the executive director with any questions at 617-523-0970 or e-mail

her at beaconhillsemin ar s@v errzon.net.

First Seminar:

Second Seminar:

Third Seminar:

Alternative:

Name

Address Unit

City State zip
Phone

E-mail

Emergency contact name and phone number

Optional Physician contact name and phone number

SPRING REGISTRATION FEE
Ifyou are new to BHS, please fill out the new-member application on page 32.

Spring semester class registration: $100 $

I Additional tax-deductible contribution $

I M.*bership fee: $200 (for new members only)* $

Total (payable toBeacon Hill Seminars) $

Please complete the information and return byJanuary llr20l2 to:

Beacon Hill Seminars | 1,21.Mount Vernon Street I Boston, MA 02108

or print out registration forms online at www.beaconhillseminars.org
and mail with your check.

* Membership in BHS is required for seminar participation. Our membership cycle runs from
July 1 ,2011 to June 30,2012.
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