
Carleton at Asilomar—Registration Form 
China:  Tradition and Transformation 

August 2-5, 2007 
 

Use the registration form below to confirm your place  for this special weekend 
 
Name(s) _________________________________________________________ Class Year __________________ 

  _________________________________________________________ Class Year __________________ 

  _________________________________________________________ Class Year __________________ 

  _________________________________________________________ Class Year __________________ 

Parent(s) of __________________________________________________________ Class Year __________________ 

Address ____________________________________________________________________________________________ 

City, State, Zip  ______________________________________________________________________________________ 

Phone (h) ____________________ (w)______________________ E-mail  _______________________________________ 

Accessibility needs:___________________________________________________________________________________ 

Special dietary requirements____________________________________________________________________________ 

 
Housing:    Arrival date______________  Number of nights ______ for each person 
 
______I am interested in sharing a room if possible. 
 
The cost of the weekend (arrival Thursday, departure on Sunday)  includes conference materials, housing and all meals and 
refreshments. 
 
       Number 
  Single @ $650 per person   _______  @ $650 per person  =   $______________ 
  Double     _______  @ $500 per person =   $______________ 
  Triple or Quad    _______  @ $450 per person =   $______________ 
 
             Total     $______________ 
 
Deposit: 
Number attending _______ @ $150 deposit/person.  (Balance due on June 1) - $_____________________________enclosed. 
 
Please make checks payable to Carleton College.  If paying by credit card: 
 
 Mastercard/Visa/Discover/American Express (circle one) 
 
 Number _______________________________________________________________   Exp. ______________________  
 
 Signature _________________________________________________________________________________________ 
 
Return this form by June 1 to:   Carleton at Asilomar 
      Carleton College Alumni Affairs Office 
      One North College Street 
      Northfield, MN  55057 
      Fax:  507-646-4444 


