
Registration fees include lodging, all meals, rituals and 
learning circles: 
Registration - $98. 
 

Please check the box below to have $1 of your registration 
fee donated to be a member of CSQ. Members enjoy voting 
privileges and other benefits as determined by the CSQ 
Board of Trustees. 
 
Each person is required to make a $5 clean-up deposit. 
This deposit will be returned after we have cleaned up the 
lodge and cabins and are ready for the Rangers checkout 
inspection. 
 

Late registration fee of $20 is due on all registrations 
postmarked after January 06, 2008. Refund of registra-
tion, less $10 for handling, will be made if cancellation is in 
the hands of the registrar by January 06, 2008, at midnight. 
 

 
Registration is limited to 32 people. Register early. Regis-
trations are processed in the order that complete registra-
tions are received. If necessary, a waiting list will be main-
tained. Persons on the waiting list will be notified of any 
cancellations by January 12. 
 

The event will not be cancelled due to weather unless the 
Commonwealth of Virginia closes the highways in the park 
area. The park does not close due to bad weather. 
 

Make as many copies of the registration form as you need. 
Mail registration form with your registration fee and a sepa-
rate check for the cleanup fee to: 
 

Carolina Spirit Quest 
P.O. Box 61335 

Durham, NC  27715-1335 

Registration Information - Winter Quest 2008 

Registration Form 
Mail to: Carolina Spirit Quest, P.O. Box 61335, Durham, N.C.  27715-1335 

 

 Name   First  Last  Name for Nametag  

 Address    

 City     State  Zip 

 Phone   Email  

 (for statistical use only) 
 Gender: 
 Age: 

 Fees enclosed:  
Registration $98                                                   � 
Cleanup deposit $5                                         � 
Late fee $20 (After 1/06)                  � 
 
Donate $1 of registration fee for 
1 year CSQ Membership       � 

Check/Money Order � 
Credit Card: Visa  � MasterCard  � 
Number____________________ 
 
Signature: 

 
 
 

_________Experation Date________ 
 
    

 Dietary needs 
 

   

 Health concerns 
 (Med alert information) 

   

 Housing requests    

 Emergency contact: Name, 
 Address, & Phone number   

   

Circle your workshop choices  
- not more than one in each 

time period. 

   

 Friday Evening Saturday Morning  Saturday Afternoon  Sunday Morning 

 Vegetarian Cooking  Divination  Polarity Therapy  Chakras 

 Runes - Meanings  Runes - Usage  Make Divination Tool - Runes  Hand Dyed Altar Clothes 

 5 Rhythms of the Soul  Photography as Meditation  Shamanic Journey - Rhythm  Hiking in Winter 

 Free Time  Free Time  Free Time  Free Time 


