
       
       Course Registration Form 

        Spring 2010 Term 
 

Note:  Use one form per person 
 
Member’s Name ______________________________________________Date ________________ 
 
Mailing Address___________________________________________________________________ 
   Street                                         Town                     State                        Zip 
 
Telephone # _____________________ E-Mail Address____________________________________ 
Do you wish to receive informational e-mail messages from Gold LEAF?    Yes ______ No______ 
 
Mail Registrations to:  Gold LEAF Institute-UMF, 186 High Street, Farmington, ME 04938-6817 

(A copy will be sent to the member after the registration process is completed.) 
 

Part 1.  Selections:  XXXX Select desired course(s) and enter fee amount in the far right-hand column. 

XXXX Course Number/Title Approved * Fee 
Enter 

Fee 

 1. A Matter of Balance   Pay There x x x x 

 2. Conversational Spanish   $9.50  

 3. Book Discussion Group   $12.00  

 4. Bird Songs:  A Bird Call Review  FREE x x x x 

 5. Tolkien’s Middle Earth  $6.50  

 6. Allagash Wilderness Waterway  $5.50  

 7. Wine Home Brew  $5.00  

 8. Colby College Museum of Art   $2.00  

 9. Changing Face of Agriculture   $5.50  

 10. Rhythm All Around   $5.00  

 11. Mt. Blue T.V. Training   FREE x x x x 

 12. Maine Driving Dynamics   Pay There x x x x   

 13. Know the Ten Warning Signs   $5.50  

 14. Beer Home Brew   $5.00  

 15. The Wizard of Oz and the Gold Standard  $5.50   

 16. Chocolate:  Food of the Gods; Benefits for Mortals  $6.00  

* Refund will be given if class is full or no second session is scheduled. Course Fees Total $ 

 

Part 2.  Membership Dues.  Membership must be paid in full to register for any course. 

Check one:  �New Member [$10 thru June]     �Renewal       �N/A (paid up member) $ 

 

Part 3.  Total Amount Due - Make check payable to Gold LEAF Institute – UMF $ 

 

Office Use Only (Rev. 1/10) 

Payment Method:  Check #________________ Dated ___________ Cash Payment ___________ 
Received by _______________________ Date ____________ Information Recorded _________ 
Membership Expiration Date _____________  
Membership Card Sent: __Yes __N/A  Guest pass sent: __Yes __N/A 
     Original:  Office   Copy:  Member___  Copy:  Membership File__ 

 


