
 
 
   Ruth B. McDowell’s 

       Western Mass. Workshops   

  

 
Registration 
  
Name: _______________________ 
  
Address: _____________________ 
      
     _____________________ 
 
     _____________________ 
  
Telephone: ___________________ 
  
Email: _______________________ 
  
 
Requested Workshop 
 
 July 25-29           Cost $500.00     Minimum Deposit $100.00 
 
 October 3-7        Cost $500.00     Minimum Deposit $100.00 
  
  
 October 17-21    Cost $500.00    Minimum Deposit  $100.00
 
Payment  
 
Credit card payment: Paypal (www.ruthbmcdowell.com)    
 
Or   
Send this form with a check drawn on a US Bank,  
payable to Ruth B. McDowell to: 
 

 Ruth B. McDowell
 PO Box 250
 Colrain, MA 01340 

 ---------------------------------------------------------------------------------------------------------- 
We will not arrange shared accommodations. But if you would like to share a 
room with another participant, we can send a list of those interested in sharing. If 
you would like this option, please indicate here. (If you KNOW you snore, getting 
a single room is more courteous.) 
 
Please share my name, address, and contact information with people wishing to 
share a room:    YES   NO 

http://www.ruthbmcdowell.com/
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