Full registration for the four days includes 12 programs, buffet lunch and Saturday banquet, participation in the registrant’s
exhibit, admittance to all exhibits and social hour. The first 50 registrants will have priority in critiques and workshops as well
as exclusive participation in a special raffle. Workshops and critiques are open to full registrants only.

Full Registration before August 1st— $195 @ $195
Full Registration after August 1st— $260 @ $260
Friday Only Registration— $115 @ $115
Saturday Only Registration— $135 @ $135
Sunday Only Registration— $65 @ $65
Full Registration for a spouse (same household) $120 @ $120
Individual Critiques— @$30 @ $30
Circle Choice: ~ Seiji Morimae Rafael Monje Garcia Larry Ragel
Workshops: No. 1 Doyle— $75 (Thursday 10:30aM - 3:30PMm) @ $75
No. 2 Morimae- $175 (Thursday 9:00aMm - 12:00PMm) @ $175
No. 3 Skolnik- $150 (Thursday 9:00aM - 12:00Pm) @ $150
No. 4 Smith-$150 (Thursday 1:00 - 4:00pm) @ $150
No. 5 Valavanis— $120 ( Thursday 1:00 - 4:00pm) @ $120
Extra Saturday Lunch- $25 @ $25
Extra Saturday Banquet— $45 @ $45
Payment: Check enclosed for $ (Payable to: International Stone Appreciation Symposium)
I authorize a charge to my credit card (fill in all blanks below)
Circle one: Visa MasterCard Card No.
Expiration Date: Amount: $ Signature

Please list name for each registrant as you wish it to appear on the name tag. Please type or print neatly. Please include your
phone number and e-mail address so we may contact you.

NAME(S)

ADDRESS

City STATE Z1p COUNTRY
TELEPHONE ( ) E-MAIL

To Register Complete & Mail To: For Additional Information:
International Stone Appreciation Symposium Glenn Reusch (540) 672-5699
Glenn Reusch, Registrar Sean Smith (717) 957-4172

2241 Jack’s Shop Road www.StoneShow2010.com
Rochelle, VA 22738-3986 USA E-mail: StoneShow2010@aol.com

HOLIDAY INN INTERNATIONAL STONE APPRECIATION SYMPOSIUM
Hershey Exit 80/1-81 Before September 1, 2010 Single or Double $99
Grantville, PA 17028-9990 Phone (717) 469-0661 Reserve Room(s) as checked below:
ARRIVAL DATE DEPARTURE DATE __One Double Bed ___ 2 Double Beds ___ King Size Bed
NAME Complete Credit Card Information:
ADDRESS Type Card Number

CITY/STATE/ ZIP

TELEPHONE ( ) Exp. Date Signature




