
 

 
I would like to share a room with  _______________________________________________.    This person will register separately. 
 
 

Acoustic Vocal Pedagogy Seminar Registration 
Sunday, July 19 – Friday, July 24, 2015 
Björklunden vid Sjön- Lawrence University 
 
NOTE: Current undergraduate/graduate students and recent alumni (graduated between 2005 and 2014) from 
any college are invited to attend the seminar at half price.  
Mail to:  Björklunden AVP Seminar, PO Box 10, Baileys Harbor, WI 54202       
Fax to:  (920) 839-2688     Do not include credit card information on this form if faxing to Björklunden. 
 
______________________________________________________________________________________          
Particiant Name  
                           
______________________________________________________________________________________         
Dietary Restrictions/Food Allergies 
  
______________________________________________________________________________________         
Email                   
           _________________________________________ 
______________________________________________________________________________________           Cell Phone  
Mailing Address                  
   
______________________________________________________________________________________  _________________________________________ 
City           State         ZIP   Home Phone 
 
 
 
 
 
 
 
   
 
 
______________________________________________________________________________________           
Family Member Name 
 
 _______________________________________________________________________________         
 Dietary Restrictions/Food Allergies          
 
______________________________________________________________________________________           
Family Member Name  
 
 _______________________________________________________________________________         
 Dietary Restrictions/Food Allergies 
 

(List any additional family members on the reverse.) 
        
Payment Method:   ENCLOSED CHECK payable to Lawrence University – Björklunden     CREDIT CARD            
 
Payment Amount:  $ ____________________________________      Required Deposit: $300/resident, $100/commuter, $50/family member 
 
_________________________________________________________________               MasterCard          Visa           American Express         Discover 
Full Name on Credit Card (please print clearly)  
 
_____________________________________________________________________________________________________________________________ 
Card Number                    Expiration Date        
 
_____________________________________________________________________________________________________________________________     
Signature   (required for credit card)        

        Adult Child 
 

        Adult Child 
 

 
I am a:      Current undergraduate/graduate student  Recent alumnus - Graduation year: ___________ 

Lodging: 
         Double             Single  
         I require a handicap-accessible room 
         Commuter – no lodging required 
 


